2001 UNIFORM BUSINESS REPORT (UBR) FILED

{'DOCUMENT # P93000041832 Apr 30, 2001 8:00 am

1. Entity Name
PMG ENTERPRISES, INC. ecretary of State
04-30-2001 90377 041 ***150.00

Principal Place of Business Maiting Address
2500 N FEDERAL HWY 2500 NORTH FEDERAL HIGHWAY
STE 201 SUITE 201 .
FORT LAUDERDALE FL 33305-1618 FT LAUDERDALE FL 33305 L U U 5 54 50
us us
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmnber 65‘0436953 Applied For
: Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W??%%?Hﬂ%ﬁ%ﬂ%@Hw AY — — | Stfee Adaress (PO BB NUMGET s NG ASCeptabia) e
SUIE 201
FT LAUDERDALE FL 33305 _ ‘
City FL Zip Code

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

Signature, typed or printed name of registered agent and title if applicable. [NCTE: Ragistared Agent signature required when reinstating) DATE
i i i sy i i ]

9. This corporation is eilglbl: tc|: sat\sf&'(;ts Intangible At FI:-AEA:‘I?V:om FFEE IE‘;I]$; 5250500 00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and glects o do so. er ' ee will be $550. Trust Fund Contribution. [J  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

e PRLE | D O Delete TITLE [ Change [ Acdition

L]
NAME (GAYDA, PETER NAME
STREET 00RESS | 2500 N FEDERAL HWY SUITE 201 STREET ADDRESS
Liry-S1-2p FORT LAUDERDALE FL 33305-1618 Cmy-sT-2p
mme v MAR L ¢4 'S 04 %Deme TITLE [ change [ Addition
NAME 9 A C NAME
STREET ADDRESS N ‘d'xl‘ l \{ 6“\* Q_a ' STREET ADDRESS

OITY-§T-207 Ko e Q‘rdu‘Q ¥\ 3%04 e N OITY-5T-2P

TITLE [ pelete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS 7 o STREET ADDRESS

omy-st-ap | T T T 7 TR e T N RS

TITLE 1 Delete TITLE [Qchange [ Additicn

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘i omy-st-zp

TITLE [ pelete TIMLE 7] Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied wjth 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 suppl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rechivef or frusteg/lempowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or cn an attachm , with all other like empowered.

SIGNATURE: PETER CAYOH PRES. 04/ // 200/

sIGNATURE ANDMPFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytima Phone #

CR2E034 (10/00)



