FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90151 017 ***150.00

DOCUMENT # P97000066684

1. Entity Mame

PMG REALTY AND INVESTMENT, INC.

Mailing Address
8701 SUNSET DRIVE

100
MIAMI FL 33143

Principal Piace of Business
670t SUNSET DRIVE

100
MIAM! FL 33143

10099184

NI A ARIRAR AL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc. [] CHECK MERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number Applied For
650774415 Not Applicable
- ; nt .
ap Country Zp Country 5. Certificate of Status Degired a $8 75 Additional
) B Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLINAR, PEDRO M* "~ '

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

6701 SUNSET DR #100
" MIAMIFL 33143 -

et

City Zip Code

FL

8. The above named entlty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obilgatlons of reglstered agent.

SIGNATUHE

DATE

Signature, typed or printed name of registered agent and title il applicable.

(NOTE: Registerad Agenl signalure lequired when réinstating)

FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fpe will be $550.00
Make Check Payable to Flofida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS WM 11
TILE PD B Delete TITLE. FEDR M. Gallin An— [T Change ﬂ Addition
NAME PATTERSON, RAQUEL HAME PD

streer noress |6701 SUNSET DR. #100 ST 00 | 707 Lo teT D #1060

omv-st-ze | MIAMI FL 33143 CITY-5T-2IP A | Fo - BRI

TILE [T elete TMLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-57-2Ip CITY-5T-2P

TME [ palete TITLE [ Change  [2 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-$1-2PP CITy-57-2P

TTLE ] celete TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-5T1-2P

TITLE [ pelete TIE O change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P l GITy-§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 report or sypplemental report is frue 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

changed, or on an attachmg ith &

recpiver or trustee empowered 10 g, -l'

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
‘empowered.

413 S04 68-SHYF

SIGNATURE:

SIGNATURE ANDWP@&WNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

lQZ'B‘I?ZO

AN

CR2E034 {16/02)



