05061999-90274-034-$150.00-$150.00

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90274 034 ***150.00

BOCA RATON FL 33432

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

D MENT #

DOCUMENT # pgg000034209

PG SENSATION CORPDRATION
Principal Place of Business Maillng Address
839 COQUINA WAY 895 COOLINA WAY

BOCA RATON FL 33432

BTN

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Cualifed
04/15/1988
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] &S 0828172 Not Applicable
Suite, Apt. #, elc. Suita, Ap1. #, etc, i $8.75 Additional
_ -z;l N L }z_vl o o 5. Certifcate of Stalus Desired [ Fee Required
1= City &-State — e Chy &Stte - — - §. Eiection Ganipaigh Finanding o $5.0C mayBs
(23] [28] Trust Fund Contribution Added 10 Foos
Zip . Country Zip Country 8. This corporation owes the cument year intangible M
?ﬂ fa 29 [20] Personal Property Tax, [ Yes No
9. Name and ross of Curront Registered Agent 1. Nama and Address of New Registered Agant
81| Name
AMERILAWYER
82| Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENJE ¢
CORAL GABLES FL 33134 63
84| city FL Ias Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, tha above-named corporation submits this statement for the purpose of changlng ils ragnstared
offica or registerad agert, or|both, in the State of Florida. Such ¢ by the corporation’s boavd of dirsctors, ) hereby accept the appointment as registered
agent. | am famlhar with, and accept the obligations of, Section 807.0503, Florida Stawutes.
SIGNATURE
Signatur, typed o prinketl neme of regh agent and tie TNOTE: Fegistred Agan! S0malun required when reinstaling} DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME PSD [ DELEYE 1ATIRE OcChange  [JAddtion| —
NAME GUTERREZ, JOSE MIGUEL 12NAE - 1
smesTacoress| 899 COQUINA/WAY 13 STREET ADDRESS 3
CITY-ST-2P BOCA RATON |FL 33432 14 CITY-5T-28 &
Tme viD ] DELETE 21TME CIChangs [ Aadition | ©
NAME PINHD, KAR! 22 NME
streerappress| 889 COQUINA| WAY 23 STREETADORESS
CTYST-2P BOCA RATONIFL 33432 2 4CTY-ST-2P
YMLE [ DELETE 31 TIME [Changs [ Additian
NAME I2NAME
" STREETADDRESS| ~==" =7~} 33 STREETADORESS - - - R haat
CITY-ST. 2P 34, CITY-ST- 2P ]
TME (3 DELETE 41TME Cichange [ Addiion
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST.29 44 CITY-ST-2P
TALE ] DELETE 54 TME [IChange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51.29 s4LY-51-29
e [ DELETE S1TIME ClChange [ Addttion
NAME €2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-51.29 B4 CITY-5T-20
14. | hereby certify that the infopmation supplied with thls ﬁlmg does not qualify for the exemption stated in Section 119 07(3)(1}. Florida Stalules. | further canify that the information
indicated on this annust m;onarsupplomemar epart is true and accurate and that my signature shall have the same effect 83 il made under oath; that | am an
aofficer or director of the o f[ed 1o executa this report as requlmd by Chapter 607, Flonda Statutes; and that my name appeans In
Block 12 or Block 13Hmam,a‘ ith all other like em|
. \ NP, ~
SIGNATURE: __

1.&”! 13 000 ool 1

1 L 1

T

Py imrry

r———s




