FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # P96000056497

1. Entity Name

PVG TECHNOLOGIES INC.

Secretary of State

03-20-2003 90092 031 ***150.00

Principal Place of Business Mailing Address
1601 PARK LANE S #100 700 § FEDERAL HWY
JUPITER FL 33458 SUITE 200-82G
us BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite. Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0679199 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired O $8.75 Addit‘ronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e - .4 Name. . . . . _ . __
BEHAR’ LARRY J Street Address (P.O. Box Numnber is Not Acceptable)
888 SE THIRD AVE STE 400
FORT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity suomits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

w
SIGNATURE b
. Signature, typed or printed nam‘zcl rogistered agent and title if applicable. [NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . .
8. £l ign Fi
After May 1, 2003 Fee wil be $550.00 st Fund Gomsten 0 53,00 ey 8o
Make Check Payable to Florida Department of State ’
10. . L OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me or | P [ Delzte TILE - O Change [ Addition
mve [ MANCINI, GERMANO NAME
sTReeT ADDRESS | 5540 N. OCEAN DR., TOWER 100 D-1 STREET ADDRESS
env-s7-72 | SINGER ISLAND FL 33404 CITY-ST-2P
TILE L LST O ostete TILE [ Change ] Addition
NAME MANCINI, PAOLA NAME -
SIREET ADDRESS | 5540 N. OCEAN DR., TOWER 100 D-1 STREET ADDRESS
CITy-s1-71P SINGER ISLAND FL 33404 CITY-5T-2IF
TTLE O pelete TITLE [ Change [ Addition
NAME e e —— ¢ e A e e - NAME —-omime ] = e mm e e e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Additicn
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that:the information suppiied with this fi g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this report or supplemerial report is true-4

of the corp

changed, or on an attachment wj

SIGNATURE: ___BICEA A (L6 REIIRED a\%/?é_-’, (s61) 240 000 2

d accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
€d to execute this reporl as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

oraticn or the receiver o

Daytime Phona #

CR2E034 (10/02)



