2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000031257 Apr 14, 2000 8:00 am
1+ Sy Name ecretary of State

P.G.A. FINANCIAL CORP. 04-14-2000 90004 049 ***150.00
Frincipal Place of Business Mailing Address
13200 N KENDALL DR 13500 N KENDALL DR
3ii 21
" FL 33186 MIAMI FL 33186-1528
us

2. Principal Place of Business 3. Maziling Address “""m “I['“" "

I

HUIORTI

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 65 06 Applied For
58541 Not Applicable

Zip Country 7 Zp Country $8.75 Additional

e | - e 5.. Certiticate of Status Desired -~ -[1-

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAVADA' ANA V Street Address (P.O. Box Number is Not Acceptable)
13020 S.W. 2ND STREET
MIAMI FL 33184
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 agant and title if apphcable. [NOTE: Registered AWmd whan renstating) DATE

~

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150. 10. Election Campaion Financi
. aign Financin
Tax filing requirement and elects to do 5. After MAY 1, 2000 Fee will be $550.00 Tt B G ffd'gﬁu";zife
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time PD 7 Deiete TMmE [ Change [ Addition
NAME CAVADA, ANA V NAME
STREET ADDRESS | 13020 S.W. 2ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-ST-2IP
T Vo . N Oloelere . f e . . . L . Ocnange [ addition_
NAME CAVADA, PETER F NAME
sTReeT aporess | 13020 S.W. 2ND STREET STREET ADDRESS
CITY-51-2p MAMI FL 33184 CITY-§T-ZP
TITLE O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S3-ZIP
FITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-$T-7IP
TITLE [ Delete TLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P
TETLE [ valete TILE [Jchange  [] Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13. | hereby certify that the information supplied with jhis-rl dogs.s

indicated on this report or supplemental T QR

" /7éééwfr‘

etguannyetor the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
that sy signature shall have the same fegal effect as if made under cath; that | am an officer or directer
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Caytme Phone #

'CR2E034 (9/99)



