12. | hereby certify that the infor
indicated on this report or s
of the corporation or the re
changed, or on an attach

SIGNATURE:

nt with an acddres.

tion supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

plemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

KA ever Petez

M/z 9/03

(305)¢z6-9357

SIGNATURE Aunvbso ORP

ITED NAME OF SLGNING OFFICER OR DIRECTOR

Dala N Daytime Phone #

1

FILED o
2003 FOR PROFIT CORPORATION B
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am g
DOCUMENT # P01000019241 ' Secretary of State >
1. Entity Name 05-01-2003 90219 040 ***150.00
P & G SERVICES OF MIAMI, INC.
Principal Place of Business Mailing Address
19443 NW 51 PLACE 19443 NW 51 PLACE
MIAMI FL 33055 MIAMI FL. 33055
3. Principal Place of Business 3. Mailing Address Hm’m wml’”m "W"m"’” m" "I’I [mmm mmm '"’
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Gity & State 4. FEI Number Appiied For
65-1073463 Nat Applicable
Zp Courtry Zip Couniry 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e DU N .. 11| S Y= - : = - - —
PEHEZ’IOSE MANUEL Street Address (P.O. Box Number is Not Acceptable}
19443 NW 51 PLACE
MIAMI FL 33055
City FL Zip Code
8. The above named ot gsu_bmit_s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of regis ¢d agent
SIGNATURE %
Signatute, typed'olpr‘lnled name of registered agent and litls if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
e
, FILE NOW!1I: FEE IS $150.00 _ o
After May 1, 2003 Fo will be $550.00 ot b Camtson 300 ey oo
Mgke Check Payable té_ﬂorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PD O Dalete TIE O crange (] Agdition | &
NAME DIAZ, MARlA VICTORlA NAME e
staeer aooress | TRANSVERSAL 29 #11895 #302 STREET ADDRESS 3
onv-sr-ze - [BOGOTA, COLOMBIA CITY-ST-2IP - Q
i VD G N [ Delete TITLE [ Change [ Addition %
NAME PEREZ, JOSE MANUEL NAME
sTREeT apoRess | 19443 NW 51 PLACE STREET ADDRESS
CITY-§7-2IP MIAMI FL 33055 ¢ITY-57-2IP
TILE T [J Delete T0LE [ClCnange [ Addition
vaMe " [SANCHEZ, LUIS-GUILLERMO. - NAME . .. .
STREET ADDRESS | 19443 NW 51 PLACE STREET ADDRESS
orv-st-zp - [MIAMI FL 33055 CITY-ST-2tP
TITLE sD [ Delate TILE O change [ Addition
NAME GUTIERREZ, ESTHER JULIA KAME
STREET ADURESS | 19443 NW 51 PLACE STREET ADDRESS
CHTY-5T-2IP MIAMI FL 33055 GITY-ST-21P
TILE O Delete TITE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY - ST-2IP



