FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000105922 Secretary of State
1. Entity Name 05-06-2003 90164 001 *1,261.25
P.G. OIL CORP.
Principal Piace of Business . Mailing Address
8700 SW 8TH STREET 4675 PONCE DE LEON BLVD JJIuyoL1y
MIAMI FL 33174 SUITE 302
CORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State. City & State 4. FEI Number Applied For
65—0968065 Nat Applicable
p Country Zip Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamea
ALLEN, KEITH R :
Street Address (PO, Box Number is Not Acceptable)
4675 PONCE DE LEON BLVD. SUITE 302 ’ orTmheris e Tesep
CORAL GABLES FL 33146 , :L
. /7 City FL | Zpcose

Is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

////W/ ’// (2%

Mme of registered agent and titls it applicable. {NOTE: Registered Agent signature required whan reinstating} DATE

FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financin

After May 1? 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution, ? 0 ii.g!(!ohgiiss ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS s I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZP 4 CiTy-ST-21P
TME VPSY 3 oolete TILE ¥ <sT ; ,Kf Chenge [ Addition
N TSETELOPOULOS, STAVROULA A Ts e f-lof sl o5 Sfayre uja,
STREET ADDRESS | 8700 SW 8TH STREET SRETAORES ‘g Ay S A i~ S17
CITY-ST-ZiP MIAMI FL 33174 CITY-§T-2iP ’) AAA BVl | ﬁ_ 5’5 3 \.,'I
mE ] O Daete Jme L Y [Deohange [ Addition
HAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O pelete TLE [Clchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2¢P CITY-ST-2IP
TITLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TNLE O Delete TILE Ochange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P _ CITY-ST-7IP

12. | hereby certify that the information supplied with ilin es not qualify for the exemnption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgets try accurate and that my signature shall have the same legal eﬂect as If made under oath: that | am an officer or director
of the corporation or the receiver or trusiee BmpowsTed to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changea, or on an attachment with ar “addrgse” with al er like empowered.

RECLAAESC _——e——y/05

SIGNING OFFICER OR DIRECTOR { bae Daytims Phone #

SIGNATURE:

wruraOy

I

CR2E034 (10/02)



