2000 UNIFORM BUSINESS REPORT (UBR) FILED

. DOCUMENT # PQ4000014107 Jan 26, 2000 8:00 am
- Entvtane | | Secretary of State

PGlNTERNATIONAL' INC 01-26-2000 90013 022 ***158.75
Principal Place of Business Mailing Address
27401 SW 182 AVE. ' 27401 SW 182 AVE.
HOMESTEAD FL 33165 HOMESTEAD FL 33031-3304 ' - .
ro Ho Luu11279
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Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State Cily & State .| 4. FEINumber | |Applied For
65-0470569
zi zZi C . - Addit
P Country v . ountry 5. Certlficate of Status Desired ﬁg‘ ;Eq L::rd:(;tqonal
- * T -6, Name'and Addreés of Current Registered Agent /7. Name and Address of New Regis!g-['qd Agent
{ Name
i R v ) .
GUNZALEZ. PAUL . - LT : Street Address (P.O. Box Number is Not Accgptable)
27401 SW 182 AVENUE 1 .
HOMESTEAD FL 33031 } !
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registe}ed office or registered agent, or both, in the State of Florida.
N
SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election _— .
| - handiiad R . e 8 e o rpaope o R . Campaign Financing .00 Mav Be
Tax tiing requirement armd glects tordorea ’ i 5e $550:00° Frust Fund Contribution. D__—%d to Fees
(See criteria on back) ™ Make Check Payable to Department of State .
1. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ! [ Delete hut3 ‘J“-\\ [l Change  [J Addition
N GONZALEZ, PAUL NAVE ™,
STREET ADDRESS 27401 sw 182 AVE STREET ADDRESS )
CITY-ST-ZIP HOMESTEAD FL 33031 CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-ZIP CITY-ST-2IP
TITLE 7 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-20P
TILE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TIMLE [ Change [ Addition
NAME . . e - NAME
STREET ADORESS | TR T N SRR ADDRER [T e T e T e T T A
T -5T-21F STy -ST-2P
TITLE 71 Delete TITLE [ changg [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S87-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees 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 oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered tfhgxecute this report as required by Chapter 607, Flojida Statutgs; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres; ith all gthey Ilke empowered.

SIGNATURE:

AT LN A O
CLIOUINED 11171 7000
! ]

Data Dayhrme Phone #

L SIGHAT INTED NAME OF SIGNING OFFICER OR DIRECTOR




