2000 UNIFORM BUSINESS REPORT (UBR) panmmmm—————————

DOCUMENT # P98000041979 . . FILED
1. Entity Name
PG CABPET. INC May 08, 2000 8:00 am
I Secretary of State
04-10-2000 90089 015 ***150.00
Principal Piace of Business Mailing Address
777 §. FEDERAL HIGHWAY #708 777 5. FEDERAL HIGHWAY #708
POMPANO BEACH FL 33062 T POMPAND BEACH FL 33062-5%8
% Pincios Py o Phsiness - Ay mlm M ml “ ““ ““ “N IH mn m| ““\ mll m‘ ““
P o Row I P-o.Roe %2
Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE (N THIS SPACE
Chty & State City & State 4. FEI Number Applied For
Po A At }A:Mf P03 Pt rre XZM/ 650835572 Not Applicable
Zip Country Zip LEntry . ) $8.75 Additionat
5. Certificate of Status Desired .| g
2304/ Blowinfyd VALY o gz Foe Roquired
6. Name and Address of Currem Reglstered Agent . 7.-Name and Address of New Registared Agent
Name » .
T, b, R
‘MNKES: JAMIR Straet address (P.O. Box Number is Nol Agceplable) /
777 5. FEDERAL HIGHWAY #705 720 [ rAEpal  May #led |
POMPANO BEACH FL 33082
City - p e
g s Dires FL | %5542
8. The ahove named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
' Signatwre, typed or prated name of rogrstered agent and tile i applicabls. {NCTE: Registered Agant sig tatuired when rainstating) . DATE .
9, This corporation is eligible 1 satisfy its Intangible FiLI:E NOWI FEE 1S $150.00 : . . -
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee wifi be $550.00 10. :,lj‘;: |g3n(j;ag;?:§3r:’:;\;la.nc:ng 0 fggqohg:{;sq .
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 a
me - D O pelete ME S Bhange [ Addiion |
NAME JUNKES, JAIMIR NAME -~ =
sreeT a00kess | 777 S. FEDERAL HIGHWAY #7068 swnness | 772 0 STEJEAEL -(/17 # 708 2
-y
om-512¢ | POMPANO BEACH FL 33062 oS | Pomw ipve BEFes- Fiolyl
TILE 1 Delete TITLE [ change ] Addition | <
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TIHLE ) [ pelgte g me ) [ Change  [23 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY- 87-21P
Ll {3 palete TiTE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TTLE 3 Delete TITE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¢iry-St-21P
e (1 Delete i3 O change [ Addition
NAME HAME
$TREET ADDRESS $TREET ADDRESS
CITY-5T-21P CITY-ST- 2P
13, | hereby cerlify that the information supplied with this filing does not qualify for the axamption stated in Section 119.07(3)(i), Florida Statutes. | urther certily that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or ruslCaeampne Execuie this report as raquirad by Chapter 607, Florida Stalutes, and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with gg er Jife empowered.
/ SRt ETRT s
SIGNATURE: / AR RN LfoF o8 00
GNA7URE TED NAME OF SIGNING OFFICER OR DIRECTER Data Daybma Phone ¥
|
TV



