03111999-90107-015-$150.00-5150.00 - i » FILED

L. .
PROFIT FLORIDA DEPARTMENT CF STATE R/[Sar 1 1 9 1 999f 8 . 00 am
CORPORATION Katherina Harris ecretary of State
ANNUAL REPORT Sacratary of State .
Hex
1999 DIVISION OF CORPORATIONS 03-11-1999 90107 015 150.00
DOCUMENT # P98000052101 |
. Comporation Name N
PBG, INC.
UL
1233t SW 80 COURT 12331 SW 60 COURT ' ’ e
PINECREST FL 33156 PINECREST FL 33{5% )
DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
06/10/1938 [ -
2. Principal Place of Business 2a. Mailing Address 4. FEI_'Izlumber . = Agpplied For :
1 (28] V1V 5-0 AR ‘p@_\ Vot Applicable :
Suite, Apl. #, etc. Suite, Apt. #, elc. . s . $B.75 additional .
;;J_ ;] . 5 Cestifcate of Status Desired | Fea Required :
City & State City & State . ~—|-6-..Eléction. Campaign. Flnancing — —~55.00-May Be====rr .
23 ;_8_] Trust Fund Coniribution Added to Fees
Zip o Counuy Zp Country _ 1 8. This corporation owes the current year Intangibla . .
[24] [2-5.] ;;' [;ﬂ Parsonal Property Tax. Oves ONo .5
9. Nama and Address of Current Registered Agoent 10. Name and Address of New Registored Agent 1
81} Name )
GOLDMAN, MATT D ESQ ,
MATT D. GOLDMAN, P.A 82! Strest Add (P.0. Box Number Is Not Acceptable) !
1450 MADRUGA AVENUE SUITE 203 5 . !
CORAL GABLES FL 33146 i
B4! City 85 Zip Code
FL | |
1. Pursuant to the provisions of Sections 6070502 and 607.1508, Flosida Statutes, the above-named tion submits this staterent for the purposa of changing its registered f
office or repistered agant, of both, in the State of Fiorda. Such chiange was aulhorizad by the corparation's board of directors. 1 hereby accept tha appoiniment as ragisterad
agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ]
SIGNATURE
Sipnature, typad or prnted name of registered sgant und Hie i Apclcsdle.. {NOTE: Apent. wigr Tadquired whan ) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
ME D CIDELETE LITE - Cichengs  [JAdditon | —
HAME GENET, PAMELA 12NAME 3
streeraooress| 12331 SW 80 GOURT 12 STREET ADCRESS ]
arvsrze | PINECREST FL 33158 Leemy-ShIP &
TIE [ DELETE 2ETIME : [JChange  [JAddition] ©
NAME 27NAME
STREETADDRESS 23 STREET ADDRESS
CITY-ST-2P 2ACTY-ST-BP =
TR P— LT T Do Cifasn
NAME ) 3INAME T T T T T =
STREET ADORESS 33 §TREET ADORESS =
|_ciry-sT-79 34 CITY-ST-ZP %
THLE = [ UEETE 4, TME - - Charge - [lAddlon ] — =
NAvE & 2NAME ~ ’ =
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 29 44 CITY-5T-2P =
TE D DRELETE 51TTLE CiChange [ Addition —_
RANME 5.2 NAME
STREET ADDRESS | 53 STREET ADORESS =:
CATY-ST.29 54 CTY.5T-2P =
TME [J DELETE 6.1 THLE [JChangs . []Addition
NAME 7 NAME
STREET ADORESS € STREETADDRESS
CrrY-ST-2P 8.4 CITY.5T-Z9

4. T hereby cerdly that the miormalion supplied with this filing does not qualify for the exemplion stated in Sectlon 119.07(3)(i), Florda Statutes, | further carify that the information
indicated on 1Als annizal report or supplemantal annual report is tfue and accurate and thal my signatura shall have the same legal effsct a5 if mada under cath; thal 1 am an
officer or director of the corporalion or the receiver of trustee ampowersd to execute this report as requlred by Chapter 807, Flonda Statuies; and \nal my name appears in
Block 12 of Block 13 if chai?« on an attachment with an address, with all other lika gmpowersd.

SIGNATURE: Tl 0 -Hlenict - 3.2.99  Zasbat M3
. NATURE vl

Daytme Phone #

AR 305 bl 2 GO

SIGH

D TYPED OR NAME OF 3IGMNING OFFICER DR DIRECTOR

PR :



