PEEEE——— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT #  P97000066684 | vy 2‘:’ 2].30, 02 g;(’? am
1. Entity Name ecre a 0 a e E
PMG REALTY AND INVESTMENT, INC. 05-24-2002 91305 010 ***150.00
Principal Place of Business Mailing Address
6701 SUNSET DRIVE 6701 SUNSET DRIVE
100 100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65_0774415 Not Applicable
Zip ’ . Country Zip Country 5. Certificate of Status Desired O $8'75 .ofdditional
Fee Required
_ 6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
7, OA )10 "
PATTERSON, RAQUEL EPRO M. ‘)
s StreetzddrBSS)P.O.? Num-b(gr is Mot Acceptable)
6701 SUNSET DR #100 7¢ vNLET _Driy€
MIAMI FL 33143 #1000
P City , ; ik gd
S , Moz FL | 2%}
8. The above namngd entidy submits this statengBniAcr the purpose of changing its registered office or registered agent, or both, in the State of Florica,
g
L CUBo-0y v
SIGNATURE . el i i : — % )/ VR "
T !:: o r%gnya. typed or er@zf registered agent and titie it apph:‘:arhle‘ . (NOTE: Registersd Agant signature réquired when remslafmg] o DAT'E ) 7 O L 2k :i
N N L , "
3.2 ¥h‘|; corporation is eligible to satisfy Its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
[ . ed to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. ’ QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P & elete TILE -4 / v O change K] Addition | S
NAME PATTERSON, RAQUEL NAME PeorRe M. O Hen s &
staeer poress | 6701 SUSNET DRIVE #100 SHELAORESS | ¢ 70, S vesre g Prive = too §
CITY-ST-2IP MIAMI FL 33143 CITY-ST-21P L vy ’ Fc - 33 ¥ ﬁ
TITLE [ velete TITLE [ Change  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-8T-2IP
TITLE - - =~ - - C-Deleter - - 7me - - - -~ - = = === [C-Change - [] Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2IP
TITLE (7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZIP CITY-S8T-2IP
THLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
13. | hereby certify that the infopmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or ) pplemental report is true and accurgsg and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the regelver or trystee empowered to #ge this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i empowered.
SIGNATURE: $)8-0V sl

Dato Daytime Phone #




