- L T ot ey TV R I

T L Tt e o

2000 UNIFORM BUSINESS REPORT (UBR] 7 FILED
DOCUMENT # P94000055685 May 03, 2000 8:00 am
PG REALTY, INC. Secretary of State

v 02-01-2000 90034 020 ***150.00
Principat Place of Business Mailing Address
100 W GYPRESS GREEK RD SUITE 70G 100 W GYPRESS CREEK AD SUITE 700
FT LAUDERDALE FL 33309 FT LAUCERDALE FI 333092165
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE| Number 434 Applied For
65-051 2 l lNot Apgplicabla
Zip Country 2Zip Country . . $8.75 Additional
5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- e W . i . Name :}"’ G J o
- » P - o —— e SN SR (S TIo - ANp O ¥ e o .
THOE$0N‘ M’?‘RK D E.SQ » R Streel Address (P.O. Box Nur Sar is Not Acceptable) ) :
GREENSPOON MARDER HIRSCHFELD & RAFKIN PA | I rgon Guv ..
1000 W CYPRESS CREEK RD SUITE 700 +.H o 4
’ -
FT LAUDERDALE FL 33300 : , -
- Detocl, FL | 237
miem ey = 132
8. The above namad entity submits this staterent for the purpose of changing iis registered offica or registered agent, or both, in the State of Florida,
SIGNATURE B e RS2
 tyoed or prnted same of regisiered agent and ttle if appiicabla. {NOTE: Rogisterad Agent signature recuired when r¢instating} DATE i
9. This corporation Is eligible to satisfy its InMangible FILE NOW!!! FEE IS $150.00 10. Elect e p .
Tax,fing requitemant and elects 10 da S0. After MAY 1, 2000 Fee wlll be $550.00 O O gy g&e‘fﬂu@;ge
+ (See criteria on back) O | Make Check Payable to Department of State '
1. " OFFICERS AND DIRECTORS . - L =~ F 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Detete e {Jchange  [J] Addition
NAME GORDON, JEFFREY P NAME
sTREET ADERESS | 853 JEFFERSON AVE STREET ADDRESS
emisr-ze | MIAMIFL 3319 oy-s1-2¢
TTLE T petete TE Cichange (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2P
TiE O elete Tme Clehange [ Addiion
[NAME_ e T G LNME . e - — a o e T M e -t
SIREET ADDRESS STREET ADDRESS
CIY-S1-2P LIry- s7-2P
TITE 3 Detese TTE O Ghange [ Agartian
NAME TAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e 3 oelete TE [Tchnge [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
Cry-57-2IP CITY-51- 2P
TILE (7 celete TIFLE [] Change  [] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-SF- 2P
13. 1 hereby certify that the information supplied with this ﬁiing does not qualify for the exernplion statsd in Section 119.07¢3)1), Florida Stafutes. | further certify that the Information
indicated on this report or supptementel report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter €07, Florida Statules; and that my name appears in Block 11 or Block 121f
changed, or on an attachrent with an addrass, with all other like smpowered.
HSBLURE REQUIRED 305 836 4y
SIGNATURE: __/ZHSPABURE REQUIRED rzt Do 20
/stcmfi)ne ANDTYPED OR PRINTED HAME OF SIGHING OFFICER DR DIRECTOR Dake Taysins Phore &




