FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P96000070791 Secretary of State

1. Entity Name 01-21-2003 90166 031 ***150.00
P.G.P. MANAGEMENT, INC.

Principal Place of Business Mailing Address
2833 N-OGEAN-BEYD— , POST OFFICE BOX 39617
SUITE 1A FORT LAUDERDALE FL 33239-917
- IR AR
2. Pnnmpal Place of Business 3. Mailing Address
5 & . CommeRCin. &
Suna Apl. #, efc. 1 A ! Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Applied For

&g ?; w.k&@(w’( FL oy e . PR b 65-0?29497 Mot Applicable

C 1 i t i
% (—/OCH ryﬁ h Zip Country 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - o - - - e | Namei—ee i . o —— S -
PRESTE, PAUL G &)'75 E Cﬂ“mer 1 f),UCQ Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 1A
FORT LAUDERDALE FL 33308 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obhganons of registered agent.
M MO / / 1z

SIGNATURE /
Srgnalura typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

]

:J FILE NOWIH! FEE i? $150.00 9. Etection Campaign Financing $5.00 May Be

. After May 1, 2003 Fee will be $550.00 Trust Fund Contripution, J Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D . 07 Delete e [ Change  [J Acdition

HAME PRESTE, PAUL G NAME

sreet appress |PO BOX 39617 N/A STREET ADDRESS

orv-st-ze |FORT LAUDERDALE FL CITY-ST-2IP

TITLE [T neleze e Ol Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-5T-7P

TITLE [ pelete TITLE [Jchange [ Addition

NAME I i e R NAME _ }

STREET ADDRESS T T TTTT TN smeeraconess | e T ot T T T T e e

CITY-ST-2P CITY-§T-7IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TITLE [ pelete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certify 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 réport 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an atlachment with an with all olher like empowereg

SIGNATURE: __ DICNEE=Re o 0InER " #fafez 15HLHe-oiso

CGNATORE AND TYPED OR FRINTED NAME OF SIGNING-OFFICER OR DIREGTOR ! 7/ Daa Daytine Phona &

>

CR2E034 (10/02)



