2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F§%(];:2D8:00 am §

DOCUMENT #  P96000070791 Secretary of State

1. Enlity Name
P.G.P. MANAGEMENT, INC. 02-27-2002 90226 001 ***300.00
Principal Place of Business Mailing Address
POST OFFICE BOX 39617 POST QFFICE BOX 39617
FORT LAUDERDALE FL Z3339-9617 FORT LAUDERDALE FL 33339-9617
2. Pr'§’cipa\ Place of Business 3. Maiing Address “Il”lll "l mll m” Ilm Ilm ||”| II"H"” "I" ‘Illl (lm ”" 'Il]
N. Oceaw Bevp.
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
Svire A
Lity & State - City & Stale 4, FEI Number Applied For
=z. L AVDENIMA 650729497 Not Applcanle
E'P . gs{ng s ﬂ"f\f “® Gountry 5. Certificate of Status Desired O ?@ga gg“.:?::lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- EPRESTE-PAYC

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

.28'3 3 E. Commenun /ﬁm 7/76/;‘
LAVLD FL 9350

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 printad name of registered agen and title if applicable {NOTE: Fiegistered Agent signaturs required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax fI|H"!.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Added 10 Feyes
{See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e D ] Delete TLE O Change [ Addiion | 5

NAME PRESTE, PAUL G NAME 2

streer aooress | PO BOX 38617 N/A STREET ADDRESS &

CITY-ST-2P FORT LAUDERDALE FL CITY-$T-2P g
FTLTLE [ Delate TITLE [Ochange [ Addition %

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-57-21P

TITLE . — e e -—Ooekte o ATME— ) i i e = e e e [ Changa— [Cl-Addition | . —

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2F CITY-ST-2IP

TITLE 7 pelete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

e O pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-7IP CITY-8T-ZIP

THLE O pelete TITLE [JChanga [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP OITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 recaiver or ruste ered 1o execute thi rt as required by @Zhapter 607, Floriga Statutes; ang that my'name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, wﬁh all other like power L 3 ‘f
e ) ‘u ¥ S/0 20

SIGNATURE: // i =D t—l 1-¢2

SIGNATUREAND TYPED OR FRINTEDW SIGNING OFFICEH R DIREGTOR Pate Daytime Phone #




