N e

2602 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000109509 Seeretary of State

n
May 19, 2002 8:00 amg

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gllgther like empowerad.

R T 0 51/2 g/oz (e¢) 395103/

Daytime Phone #

SIGNATURE: ___<-GNAT L7

SIGMATURE AND TYPED, OB

1. Entity Name 3<’
P G SENIOR DISTRIBUTOR, INC. 05-19-2002 90071 008 ***150.00
Principai Place of Business Mailing Address
2775 Nw 27 ST 2775 NW 27 8T
MIAM! FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Maling Address ||||"|I| mmmu" Ilm "m "m Hl"""”l]ll m"ll”l |||| l“l
9,9 Wet ¢Es? 919 Ues? LPsT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State ) 4. FEI Number Applied For
_//ﬁz c’lA / / é/‘ﬂ/tdd F / 90‘9002[5’3 Not Appiicable
Zip . Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O " h
B30/2 UsAa 830/ /s Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
— - e = Name /C/ / / j J
RALE: OCRA ), E£S (OS5 E
MO S, JOSE J Street Address (P.O, Box Number is Not Acceptable)
2775 NW 27 ST G/ HNes? ST
MIAMI FL 33142
City . Zip Code
Autead FL [“230/2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —~7
Signatura, WWQ‘ agent and fitle if applicable. {NQTE: Registerad Agent signatura required when reinstating) DATE
. 8. This corpafation is eligible to satisfy its Intangidle . _ .. FILENOWIIL FEE IS $150.00 . __ | 0. Election Campaigr Fnancing= - —~§5,00 May Bé -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O y
o rust Fund Contribution. Added to Fees
(See criteria on back} ] Make Check Payabie to Department of State
11. OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DPS [ Gelete ME PBctange [ Addition | 5
NAME MORALES, JOSE J NAME =)
sTrecT aporess | 2775 NW 27 ST STREET ADDRESS GIFWec T Y65/ §
CITY-ST-2IP MIAMI FL 33142 CITY-5T-21P Shralea A £/ R30/72 §
TILE v T Delete TLE O change [T addition | &
NAME DE MORA, OSVALDO PEREZ NAME
sTReer poress | 1808 BRICKELL AVE APT 61 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33129 ‘ CITY-§7-2IP
lmme T o T e s e e * =t COpelgte - - - TTLE T : -~ -~ - [CJChange  [J-Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [C] change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS iy
CITY-ST-2IP CITY-ST-2IP
TLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P



