2002 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT # V71634 May 28, 2002 8:00 am:
1. Enty o Secretary of State
PFG, INC. ‘ 05-28-2002 91785 034 ***150.00
Principal Place of Business Mailing Address
3250 MARY ST. 3250 MARY STREET UVL UYL
103 SUITE 103 . .
COCONUT GROVE FL 33133 MIAMI FL 33133
- PN ERRAII
2. Principal Place of Business 3. Mailing Address
260/ S, BAISACLE DI 20/ S. Bagsaops DE.
/9}Apt #/elcp& Suite, Apt};l} c DO NOT WRITE IN THIS SPACE
J ZQ d Z
" TCity & State “City & State 4. FEI Number 65-0370619 Applied Far
aﬂ'ﬂlﬂ) 7 6Rple, FL Lolope7 EKOVE. Fi Not Applicable
) Courtry Zp Country Certificate of Status Desired O $8.75 additional
,3 »S_S _3.3/ 53 > Fee Required
r)) / §. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
FREEMAN, LEWIS ;50/ S ﬁﬁ/—sﬁa )2 Street Address (P.O. Box Number is Not Acceptable)
STE165 )9 Furod
COCONUT GROVE FL 33133 o L [

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

4
~

SIGNATURE Y
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reingtating} DATE
A i T L . .
. FILE NOW!!! FEE IS $150.00 ) ) ) . .
e eront a seat o oo After P 10 2002 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
a g re q ' ¥ 1 ‘ Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE VP O Delete TITLE $4 Crange [ Additon | S
NAME FREEMAN, LEWIS NAME N i &
STREET ADDRESS | SESC-MARY-STR-STE-103 sTReET anoRess | Q6L 3. ABISHULS )/3_/ /9K Frrag §
Jamr s 1
orv-st-ze | MIAMI FL stz | ppn/ L R5AS ﬁ
TITLE P [ Defete TITLE [Bchange [ Addition | O
NAME DAWSON, RAQUEL NAME
STREET ADDRESS | SRBO0-MARY-STR.-STE-103. STREET ADDRESS | 9 0/ S BavsHals 2L, joH# Fekop
cry-st-zF | MIAMI FL 33133 CITY-5T-2IP
V)27V F L 33/3% _
TMLE i~ o e e o w e = o - e [DHDelete - - F ME: o] e - C e = w -ooees <) Change. —(0 Additien)
NAME NAME
STREET AODRESS | STREET ADDRESS
CITY-ST-2IP ' . CITY-ST-21P
TILE g . O celete TITLE Jchange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE [ petete TITLE Clcnange O Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied W|th this filing dgesot qpalify for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | furiher certify that the information
indicated en this report or supplemental reportie It angAchrate afd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustegdbmiowered AEcute s repoert as required by Chapter 607, Florida Siatutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ansfdress, wit| aherllike epdpowered. / A
>4
4b ] PR, st A5/ /%%

SIGNATURE: < 7 [t

sMGENATURE AND TYPED OR PRINTED NA!‘(OF SIGNING OFFICER OR DIRECTOR

v I



