—'

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 12,2003 8:00 am

DOCUMENT # P99000022857

PFG MARKETING CORPORATION

Secretary of State

02-12-2003 90063 032 ***150.00

Mailing Address
3500 SW 136 AVE

MIRAMAR FL 33027

Principal Place of Business
50925 RAVENSWOOD

D4
DANIA FL 33312

BB

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt, #, etc.

[] CHECK HERE IF MAKING CHANGES

r City & State City & State a. FEINumber  oc_n6n08 Applied For
99 Not Applicable
Zi [of Zi Count i
P ountry P Lountry - 5. .Certificate ol Staius Desired ---- - =] $8?5 A‘ddmovnal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, IRENE .
Street Address (P.O. Box Number is Not Acceptable)
3500 SW 136 AVE
MIRAMAR FL 33027

City

Zip Code

FL

8. The above named enf\y submits this statemer
the abligations of refislered agent.

SIGNATURE "

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

9l10/3002

——
Swgnal%)ﬁad ar printed nama of reg\st@e{agem and title if applicable.

{NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW!NI FEE IS $150.00
After May 1, 2003 Fee will be $650.00
Make Check Payable to Florida Department of State

9. Election Campaign Firancing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

trustee empowered 10 g

of the corporation or the receiven
an address, with all othy

changed, or on an attachment

SIGNATURE: _~—7

HEP AL RPTEE

ute this report as require
e empowered.

SHRED

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
mLE P [ Delete THLE [JcChange (3 Addition |
NAME RIVERA, IRENE NAME =
sageT avoress | 3500 SW 136 AVE STREET ADDHESS 3
CITY-ST-2IP MIRAMAR FL 33027 CITY-ST-7iP §
THLE O oelete Tme [ Change L Adeition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TILE T ’ TODeete e o T . T [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-5T-ZP
TIIE [ Delete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-21P

[ TITLE O Delete TITLE [ Crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP " CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supple] ental report is true and accurate and that rmy signature shall have the same legal effect as if mace under oath; that | am an officer or director

d by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

2l iolsoe, 99 35597

SIGRAJORE AND TYPED OR PRINTED 2ME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




