2003 FOR PROFIT CORPORATION ~ FILED
UNIFORM BUSINESS REPORT (uan) Mar 07, 2003 8:00 am

DOCUMENT # S93350 Secretary of State
1. Entity Name 03-07-2003 90078 041 ***150.00
PMG INVESTMENTS, INC.
Principal Place of Business Mailing Address
C/0O J. HAHN CPA C/O J. HAHN CPA
1515 N FEDERAL HWY 1515 N FEDERAL HWY
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65-0293436 Not Applicable
zip Country Zip Country 5, Certificate of Status Desired O ?ese-gesq :\ifeddim’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name :Fé\,RFMM Hawss CRA

Street Address (P.O. Box Number is Not Acceptable}

GUARINI, PATRICK
C/0 J. HAHN CPA

1515 N. FEDERAL HWY 5718 V. Federal Hioy
BOCA RATON FL 33432 i “Tzac
: “Boca Loton FL |335732,

8. The above named entity submits this statement lor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
< Signature, typed or printed name of registered agent and tla If applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 . o .
L, Ei F
Ater May 12000 Fe wil be 55000 o Sonion Copoamn rencios 1 $5,00 oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADCATIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P FHDetete TITLE v . 2 i) O Change = ddtion
we | GUARINI, PATRICK M. e o, SRR BEAT G‘J; s Boderod Heo
smeer aporess | GO J. HAHN CPA, 1515 N. FEDERAL HWY ' STREET ADDRESS lo 3. HAhN CPA, 187 L]
crv-s-ze -t BOCA RATON FL 33432 CITY-ST-2P Been RZatoy FiI 34356~
ME ' 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ' O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ petete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE 3 oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-§T-2P

12. | hereby certify that fhe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further ceartify that the information
indicated en this regbri or supplemental report is true and accurate and that my signature shali have the same legal effect &s if made under oath; that | am an officer or director
of the corparation or the receiver or trustee armpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ik to)
SIGNATURE: ___ S W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

:
:

»
<

CR2E034 (10/02}



