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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporabon Name

DOCUMENT #

P96000057103 (9)

PG INTERNATIONAL GROUP, INC.

Principal Place of Business
17723 SOUTHWEST 19 STREET

Mailing Address
17723 SQUTHWEST 19 STREET

FILED
Feb 05 1998 8:00am
Secretary of State

IR AR R

MIRAMAR FL 33029 MIRAMAR FL 33029 _
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualiffied
g7fo/19¢¢ ,
2. Principal Place of Business 2a. Mailing Address 4. FE] Number Applied Fer
1] _ [26] _ 650679824 | |NotApplicable
Suite, Apt. #, efc, Suite, Apt. #, etc. i
—) P P 5. Certiflcate of Status Desired O $8.75 Add.'“{mal
25 27 Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
E’ ‘231 Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25] |29] 30 Personal Property Tax due June30. Llves [IwNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.C. Box Number is Mot Acceptable)
CORAL GABLES FL 33134
83
84, City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 507.0502 and 6071508, Flonda Stétutes, the al

bove-named corporaifon Submits this stalerment for the purpase of changing its registered
office or registared agent, or both, in the State aof Florida, Such change was authorized by the corporation’s board of directers. § hereby accept the appointment as registered
agent, | am familiar with, and accep! the abligations of, Section 607.0505, Floricla Statutes.

SIGMATURE .
Sigrature, typad or printed name of regislasas agent and tilks if applicable. (NOTE: Regisiered Agent signatura recuired when rainstating) DATE - S e

12, QFFICERS AND DIRECTORS . 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PSTD [_f DELETE 11TILE [JChange L] Acdition

NAME PINOQ, HECTOR F 1.2 NAME

smeeraporess | 17723 SQUTHWEST 19 STREET 1.3 STREET ADDAESS

CITY-51-2IP MIRAMAR FL 33029 1.4 CITY-5T-21P )

TRLE D [T DELeTE 21 TILE TJchange [ Addition

NAME PINO, ANA M 22 NAME

staezy aporess | 17723 SOUTHWEST 19 STREET 2.3 STREET ADDRESS

CITY-5T- 2P MIRAMAR FL 33029 2.4 CITY-ST-2Ip ]

TILE [T DELETE 51 TITLE ETchange T Addition

NAME 1.2 NAME

STREET ADDRESS 33 STREEY ADDRESS

CITY- ST- 2P 34, 7Y -ST-2P )

iLE ] DELETE 4.1 TMLE [T Change L[] Additicn

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIFY-ST-2IP 44 CITY-ST-ZIP L

TITLE L { DELETE 5.1 TITLE [IChange [T Acdition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-57- 2P . 5.4 CITY-§T-ZP .

TITLE L] DELETE 8.1 TITLE [ Jchange  [J Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

OITY-ST-2IF &4 CITY-ST-2P

SIGNATURE:

-'L!lnEHgCTon Pino

14, | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the cotparation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment-with-arraddress:

i3I8 (Qrf)§3-Tir)

CR2E034 (10/97)



