2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
c Ses:p 06,2001 8:00 am 3
DOCUMENT #  P98000052101 “
vt ecretary of State
PBG, INC. V’ 09-06-2001 90053 037 ***550.00 =
Principal Place of Business Mailing Address .
12331 SW 60 COURT 12331 SW 80 COURT .
PINECREST FL 33156 PINECREST fL 33156 !
2. Principal Plage of Business 3. Malling Address ”II"II’ "I ’Im llm "I“ Ilmllm "m "”I ""I ”I” Iml "l' ’II'
At fitfr—vE~
Suite, Apt. # etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0888507 Not Applicable
Zip Country ap Country 5. Cortiicate of Status Desied. [] 98419 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
—— = = —— ——-Nama - - I
GOIPMAN' MATT D ESQ Street Address (P.O. Box Number is Not Acceptable)
MATE D. GOLDMAN, PA.
1450 MADRUGA AVENUE SUITE 203
CORAL GABLES FL 33148 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bcih, in the State of Florida.
. PR H -~ Lt o S
SIGNATURE _*_-*_ =~ LA Lt . ) Y M. -
Signalure, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
8. Thig corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $550.00 1 . )
y 0. Election C
Tax filng requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T daé"fri'r?gu';‘o”:m‘”g O fg,;%?o"gg Se
(See criteriaon back) O Make Check Payable to Department of State ) ‘
11. ! OFFICERS ANDC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ belete TITLE DO change [ Addifion | S
HAME GENET, PAMELA NAME o
STREET ADDRESS | 12331 SW 60 COURT STREET ADDRESS ?é
CITY-$T-21P PINECREST FL 33156 CITY-ST-7IP u
i d
TITLE [ Delete TILE [ Change ] Addiion | G
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
TITLE M Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE : ] Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Iy - 5T-2IF CITY-ST-ZIP
THTLE [ Delete ITLE [JChange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-87-2IP

13. | 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 supplementa! report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeghwith an address, with all other like empowered

SIGNATURE: ~/ZlGHATUBEREDLIRED ok
Vi

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Do Daytime Phone




