FILED

e S Feb 14,2003 8:00 am
2003 FOR PROFIT CORPORATION y
UNIgORM BUSINESS REPORT (UBR . Secretary of State

> 01-27-2003 90173 031 ***150.00
DOCUMENT #  P02000113491
1. Entty Name
PGM MARKETING, INC.
J9UYDO1Y ;
Principal Place of Business ' Mailing Address - !
P O BOX 663635 P O BOX-660635 ;
MIAMI FL 33166 ~ MIAMI FL 33168 : )
I S UM
Suite, Apt. #, olc. o Suita, APL#, gL = Sl e Fl-CHECK HERE IF MAKING CHANGES 5
City & State City & State 4. FEI Number Applied For i
' ST7-M136>/3 Not Applicabie |
Zip s Country Zp Country 5. Certificate of Siatus Desired O ane:{l?q gd:dhlonal
8. Name and Address ol Current Registared Agent 7. Name and Address of New Registered Agent
- - — e e e s TName T L e e L e - -
_MAV' PERRY A Suoet Address (P.O. Box Number is Not Acceptable)
16500 N BAY RD, BLDG. 3 , APT 512 :
SUNNY ISLES FL 33160
- City FL ZipCode .

B. The above namgd entity submits this statement for the purpose of changing its registerad office or segistered agent, or both, in the State of Florida. | am familiar with, and accept

unob%igaﬁaxfrag.istefeda - W‘f/“\/ E _ ‘ s LALZS ! ‘

SIGNATURE
. typed of Drmiadasmet! mgisieced agent agh UYe ¢ apphcadie. (NOTE: Ragl Aerd signalune recuired when MnEIRENg)
i ) i i | i
- . . —
FILE NOW!!! -FEE IS §150.00 9. Election Campaign Financing $5.00 may Bs B
After May 1, 2003 Fee will be $560.00 Trust Fund Contribution. [}  Added o Fess :
Make Check Payable to Florida Depariment of State ) 1
10. QFFKSERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11 '
Tme D J Detete L Clchange [ Addiion | &
HAME MAY, PERRY A NAME y =
steet aooress | P O BOX 668635 : STREET ADDRESS § :
CIY-St-2P MIAMI FL 33166 CIY-ST. 2P 2 !
e _ 7 Deete e [OJCrange [ Acition g
MAME . . NAME ;
STREET ADDRESS STREET ADDRESS .
CTY-ST-2P ¢ITY-ST-2P '
TME [ pelets TILE ) I change T Addition
I NAME = e - e W~ HAME - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TE ) etets TE Dcrarge [ Addition
NAME . } : ] NAME
STREET ADDRESS ' T SR T - ‘STREETADDRESS |° - C R . z
ciy-ST-0P CITY-ST-2IP
WLE 3 Delete e : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-2f
TE ’ [ beee e ' Clcrenge [ Addiion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-s7-21P CiTy-51-21P
12. | hereby cenil\‘ that tha inforenation supplied with this filing does not quality for the exermption stated In Section 119.07(3)(}}, Forida Statutes. 1 further certify that tha information
indicated on this repon of supplemental reporl is Fue an accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or-IrUsles.eano sfed to exacute this report as raquired by Chapiey B07. Florida Stalutes; and that my name appesrs in Block 10 or Biock 11 if
changed, ¢r on an attachment with ag’addrasg with all other like empowered.
ARV ATAZ / 3 / {
SIGNATURE: VO fEAQLYVEA /Z
ot OF OFFICER Ok OIREC Date i 7 Chyvma Phooe 8

J




