2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am
b giwClemEAENT #  P96000004131 ecretary of State

PGM INVESTMENTS, INC. 04-18-2002 90350 042 ***150.00
Principal Place of Business Maliling Address
7300 N.W. 35TH AVE. 7300 N.W. 35TH AVE.

MIAMI FL 33147 MIAMI FL 33147 . 80071008

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number 656 Applied For
: ! 194027 Nat Applicable
Zi Count ‘ Zi Count iti
P Lntry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
—— . - 6. Name and Address of Current Registered Agent B} 7. Name and Address of New Registered Agent e
Name
WACHS, JEFFREY S

Street Address (P.C. Box Number is Not Acceptable)

1177 S.E. 3RD AVE.
FT. LAUDERDALE FL 33316

City FL Zip Cade

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 ot registered agent and titla if applicabla. {NOTE: Ragisterad Agent signature required when reinstating} DATE
* Tax ing roquramentang secie oo 5o | AMtorMay 1, 2002 Fee wllbo $55000 | '® FeCKn Campsion rancig  _ $5.00 wy 8o
o ’ * Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD ] Delete TILE O change 3 Addilion
NAME RAMIREZ, PEDRO M HAME

streeT aoomess | 7300 N.W. 35TH AVE. STREET ADDRESS

CITY-5T-21P MIAMI FL 33147 CITY-ST- 2P

TILE VD [ Delete TALE [J Change [ Addition
HAME RAMIREZ, GLORIA R NAME

sTeeeTaoRess { 7300 NW. 35TH AVE. ®- STREET ADDRESS

CITY-ST-2IP MIAMI FL 33147 s CITY-ST-2IP

TIILE 7 Delete TLE [J Change [ Additicn
CNAME -+ - - - ———— 7o e e e sNAME . ) L e - - o e—— —_ - .- -
STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE [ belete TITLE [Ochange [ Adaition
NAME NAME

STRFET ADDAESS STREET ADDRESS

CITY-S7-7IP GITY-ST-2IP

TITLE [ petete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-5T-21P

13. | hereby cenify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridz 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 director
of the corporation or the receiver or trustegfempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an geffiress, with all pther llkg“empowered.

iy

SIGNATURE: ___ A . K Al 17 H-¥-03 305-69(-533]

SIGNATURE AND TYPED OR PRN/(D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

AR AR=A

CR2ED34 (9/01)



