_ 2000 UNIFORM BUSINESS REPORT (UBR)

; FILED
DOCUMENT # P99000098612
1. Entity Name May 24, 2000 8:00 am
P.G.G. HOLDING GOMPANY Secretary of State
04-25-2000 90033 042 ***150.00
Principal Place of Business Maling Address
5872 WEST FLAGLER STREET 5872 WEST FLAGLER STREET
MIAM FL 33144 MIAMI FL 331443353
e T AR SRR
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & Star City & St Py =TS - Apolied F
h ae Y ° —z rll;ﬂ T .FOQ Nst :\ple:‘;ble
Zip Courtry Zin Courdsy 5. Corthicate of Status Desied [ geﬁe;i;?q tﬁg’hﬁona\

6. Name and Address of Current Regisiered Ageat 7. Name and Addreas of New Reglstered Agent

- Name - - g er————— =S rr—— .

PENA, OVIDIO Street Address (P.0. Box Number is Not Acceptable)
5872 WEST FLAGLER STREET
MIAMI FL 33144

City F L Zip Code

8. The abova named entity submits this statérnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or panlad name of registered agent and title if apphicable. [NOTE: Reqiistared Agent signattire required whan remstaling) DAFE
9. This corporation is sligitle to satisty its Intangible FILE NOWH! FEE IS $150.00 10. Blection Gampts ;
‘Tax fillng requirement and elects to do 5o, After MAY 1, 2000 Feo will be $550.00 - i i::':gndag:m:?&'?”aw“g ol $5.00 may Bo
i ion, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS /CHANGES TQ CFRICERS AND DIRECTCRS IN 11
TITLE D O glete TME M change [ Addition | &
NAME PENA, OVIDID SY00 St 777 Gj‘ . -'? YN ETS e
STREET ADDRESS 1—587 - WES T PLAGLER-STREET— STREFT ADDRESS o
cre-szP | MIAMI FL83 33(Sy GuTy-Sr-2P o
prup -
TILE T Detete TILE [ Change  [J Addilion | O
HAME NAME ,
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CTY-S3-1P
e . [ Detete TILE / [ change [ Addilion
HAME “HAME ’
STREEY ADDRESS STREET ADDRAESS
CITY-ST-2P CITY-$1- 7P
TME [ patete TILE {Jchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-$1-2°
TTE 0 Delete TLE [l Change T3 kadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - 57-2P CIrY-ST-2iP
| THLE 7 Detete MLE O Crange [ Addilion
| NAME NAME
| STREET ADDRESS STAEET ADORESS
CITY-ST-21P CATY-ST-2IP

13. | hareby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(31(), Florida Statutes, | jurther certify that the Information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath: that | am an officer or director
of the corporation of the receiver or frustee empowerad to exscute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an_aqdress, with all other like empowered.

SIGNATURE: ( sy A B \-u'}:-;l'.-j 4“47'00@5)}9/"7/?9

SIGN. E AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ¥ Daytire Phone #

/




