2000 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # P9900008401 1

1. Entity Name

PG CONSULTING, INC.

-

=

“»

FILED
Jul 13, 2000 8:00 am
Secretary of State

06-09-2000 90026 014 ***155.00

Principal Place of Business Mailing Address

3Hin SW. S0TH ST 13216 SW. 50TH ST.
MIRAMAR FL 32027 MIRAMAR FL 30027-5526
Suite, Apl. #. etc. Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
65 - /0/30 / 7 Mot Applicable
zp Country Zp Country 5. Certificate of Status Desired [ $0+73 Adaitional
.- _- e e e s e et | e e e T s, e rrm—— 1—#'-'--—.%‘:9-9-593%“-——_4‘—— -
’ = -- 6, Name and Addreas of Cumrent Reglatered Agent - - i D - ~ 7-Name end Address of New Rogistared Agont o
Name
__ _GARCAPALLL o | Strest Addrss (P.0. Box Number is Not Accaptable) T 3
) 13216 SWISOTHST, ™~ e R e e _ e e e s
MIRAMAR FL 33027
City FL Zip Code
8. The above named enlity submits this statement for the purpasa of changing its registerad office or ragisterad agent, or both, in the State of Florlda.
SIGNATURE
Sicmbure, typed oF printad naer o registorod agem and ttle it apphcable. [NOTE: Ropisterad Agant signature recuired when renstating) DATE
9. This corporation is eliglble to satlsfy its Intangible . FILE NOW!!! FEE IS $150.00 1 . L
Tax filing requirement and elects to do 50, Atter MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 MayBe
: ; Trust Fund Contribution, Added to Fees
{See criteria on back) d Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTQRS IN 11 -
me [ eete T = ) . W Change 1] Addition §
RAME NAME Rosalbén CARRC/A <
STREET ADORESS SRETAORESS | YB3 27 S /SO S 3
CITY-ST- 2P -S| A JRAMNL . F 33027 o
nne (] Detete TME D change [ Addition | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-DP ' . CITY-ST-2P .
P L, O P e b e e S s o SR P A - .. - R PR
TmEe [ belets "TITLE ] Change  [J Addilion
NAME NAME
STREET ADBRESS STREET ADCRESS
s AN . - I e e SCITY-ST-21P, - —- P e < RN ] P
Tme 3 Delets TME [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2¢ Ciry-§7-20
Ting 0] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-BP CITY-ST-2P
TnE (7 Detete TMLE [J Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty-51-2P CITY-ST-2IP

13. 1 hereby certity that the informaticn supplied with this filin

changed, or on an atlachmepkwith an address, with all othgr liko empowered.

SIGNATURE:

does not quality for the exemption Siated 1n Section 119.07{3)(i), Florida Stalutes. | further cerlity that the inteimation

indicated on this report or supplemenial report is true and accurate and that my signature shal
of the corporation or the receiver or irustee empowered to execute Ihis report as required by Chapier 607, Florida Statutes; and that my name appea

| have the same legal eflect as it made under cathy; that | am an officer or director
rs in Block 11 or Block 12 it

385-&¢9-8/7/

Cote Deytime Phong #

é6-/-00




