[PIT

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT P2 FLORIDA DEPARTMENT OF STATE ADr 26, 1999 8:00 am |

CORPORATION Katherine Harris
ANNUAL REPORT Secretory of Sate ecretary of State

1999 DIVISION OF SORPORATIONS 04-26-1999 90192 024 ***150.00

DOCUMENT # pP9g8000035182

1. Corporation Name

PGN ENTERPRISES, INC. :

TSN {

Principal Place of Business Mailing Address
166 ALHAMBRA CIRCLE 166 ALHAMBRA CIRCLE ‘
CORAL GABLES FL 33134 CORAL GABLES FL 33134 |
DO NOT WRITE IN TH 5 SPACE !
3. Date Ircorporated or Qualfed i
04/16/1998 i
2. Principal Place of Business 2a. Mailing Address 4.éEi Numbe » 3 Applied For |
S0 AROT 6 - |
;‘ ?ﬂ S\ 5 Not Applicable ]
Suite, Apt. #, etc. Suite, Apt. #, elc. iti [
e, AR 8 P 5. Certifcale of Status Desired [ $8.75 Addiional !
22 —27| Fee Recuired ;
City & Sate City & Stale 6. Electior Campaign Financing | $5.00 May Be !
Ei m Trust Fund Contribution Added tc Fees :
Zip Couritry Zip Country 8. This ccrporation owes the cuirent year ntangible
;;l ﬁa —Za m Persoral Property Tax. Oves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
RUBIN, NANCY 82| Street Acdress (P.O. Boy Number is Not Acceptabl
.0. Box Num|
2945 SW 28 STREET reet Ac dress ( ¥ er is Not Acceptable)
MIAMI FL 33133 83
84| City FL 85 Zip Cade

11. Pursuant 1o the provisions of Scctions 607.0502 and 607.1508, Florida Statites, the above-named o< rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State ¢f Florida. Such change was .uthorized by the corporaition's board of directors. | hereby accept the apg ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flrida Statutes.

SIGNATURE
DATE

14. | hereby cenify that the informetion supplied with this filing does not qualify far the exemption stated in Section 119.0 7(3)(i), Florida Statutes. | further :zertify that the ir formation
or supplemen nnuzl report is true and aci:urate and that my signaiure shall have the same legal effect as if made under oath; that | am an

< tion or the refevidy or trustee empowered to execute this report as required by Chapt: 807, Florida Statutes; and tha' my name appears in

4, or on an atfac ymgnt with an a ss, with 1ll other like empowered.

- H-20-99 30-PH-S Y

ME OF SIGNING OFFICI:R OR DIRECTOR Date Daytime Phona #

Signature, typed or printed na ne of registered agent and title if applicable {NQT= Registered Agent signature required when reinstanng} 8
12. CFFIGERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1+)]
TME P ] DELETE 1ATIMLE [JChange [ Addition E |
NAME AGUILAR, YLEANA 12 NAME 3
streeraooress| 166 ALHAMBRA CIRCLE 1.2 STREET ADDRESS g
crv-stze_ | CORAL GABLES FL 33134 14 OITY-ST-2P &
TMLE [ DELETE 24 TITLE [JChange [ ]Additon | © |
NAME 2.2 NAME ‘
STREET ADDRE 55 23 STREET ADDRESS |
CITY-ST-ZIP 2,4 CITY-ST-ZP |
TITLE [J DELETE 3.1 TITLE ["]Change ] Addition l
NAME 3.2 NAME
STREET ABDRI S5 3.3 STREET ADGRESS ‘
CITY-ST-2IP 34, CITY-ST-2IP '
TIE I_J DELETE 41TIMLE [JChange  [] Addition :
NAME 4. 2 NAME
STREET ADRI S§ 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2ZIP ‘
TMLE [ DELETE SATMLE JChange  [_] Addition ,
NAME 52 NAME
STREET ADDRI'SS 5.3 STREET ADDRESS
CImy-ST-2IP 54CITY-5T-ZP
TME O pELETE 6.1 TITLE [JChange [ Addition :
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-ST. 2P 6.4 CITY-§T-2P J

indicated on this annual re
officer or director of the cor
Block 12 or Block 1

SIGNATURE:

IGNATURE AND TYPED OF PRINTI



