2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000041551 Apr 06, 2000 8:00 am

1 Enity Name ecretary of State

PGL MAINTENANCE, INC. 04-06-2000 90047 041 ***150.00
Principal Place of Business Mailing Address
TUT SWIBIST 8T P. 0. BOX 161328

R 1T MiAMI FL 33116-1323
: w 40033860

L

2. Principal Piace of Business 3. Mailing Address H"“"' ”I ’l" ” “ ' | Im || "I II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65—0493998 Not Applicable
Zip Country Zip Country o ’ N $8.75 Adgditional
_ 5. Certificate of Status Desired "ﬁ Fee Roquirad
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
PAIHOT' LUIS G Street Address (P.O. Box Number is Not Acceptabie)
14640 SW 161ST ST
MIAMI FL 33177
City F L 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
Signaturs, typed or printed name of registered agenl and title if applicable. {NOTE: Regstered Agent signature requirec! when rainstating} DATE
8. This carporation is eligible lo satis'y its intangible . FILE NOWI! FEE ]S? $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE D 7 Delete TILE [ Change [ Addition
NAME PAIROT, LUIS G NAME
STREETADDRESS ) 14640 SW 1618T ST STREET ADDRESS
CITY-87-2IP MIAMI FL 33177 CITY-S8T-ZIP
e [ solete TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP o CITY-ST-2IP
TmE [ Defere TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-57-2IP
TMLE O velete TIILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelste TITLE O change  [] Addition
NAME NAME
STAELET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heteby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplerental report is true and accurate and that my signature shall nave the same legal effect as il made under oath, that | am an cfficer or director
of the corporation or the receiver or trustee empowergsi o exatite-this report ggfrequires by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg. wilpil other like empoeceg

SIGNATURE: s':..a\“f-:-, SRR Lus £ Tt Wetas

m@wﬂpfn DR PRINTED NAME CF SIGNINGAFFICER OB DIRECTOR TDargd Daytme Fhone #

3 EN34 (9/99)



