2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # V71634 ecretary of State
1. Entity Name 04-09-2003 90148 046 ***150.00
PFG, INC.
Principal Piace of Business Mailing Address
2601 §. BAYSHORE DR 19 FLOOR o608 BAYSHORE DR 19 FLOOR
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
’ . IRAEENERTRIEA IR IR
2. Principal Place of Business 3. Mailing Address

Sulle, Apt. #, etc. ~ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—037%19 Not Applicable
Zip Country Zip e | Country 5. Certificate of Status Desied [ $8.75 Additional
— O SIEY FE VNS [ U R o P - -~ - FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FREEMAN, LEWS 8 et Addregs (P Nu ris N ceplable)

3250 MARY STR 2607 8 Bayhere 550w

gg%é?lsur GROVE FL 33133 S 71:' 7902

j Zip Code
&c—anc—c?‘ ngW-— FL S3/33

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGHYATURE
. Signature, typad or printed name ol ragistered agent and tile if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

- FILE NOW!!! FEE IS $150.00 ) o

4 - 2

'« After May 1, 2003 Fee will be $550.00 ? 'E:E:: 'gﬂn%a{:"ﬁ'frfuﬁ:: e | fdsd'ggohg?éf ¢
Make Check Payable to Florida Department of State S
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP 1 Delete TLE [1cChange [T Addition
HAME ..| FREEMAN, LEWIS NAME
streer anoriss | 2601 S. BAYSHORE DR 19 FLOOR STREET ADDRESS
omv-s-zp | MIAME FL 33133 CITY-ST-7P
TITLE P [ celete TITLE O change [ Addition,
NAME DAWSON, RAQUEL NaME
sTREETADDRESS | 2601 S. BAYSHORE DR 19 FLOOR STREET ADDRESS
CITY-ST-2IP MIAM! FL 33133 CiTy-ST-2P
me - R s - = Hpgge — e - - 7 St N [dChenge  ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Dejete TITLE [ change ] Addition
NAME NAME ’
STREET ADDRESS S$TREET ADCRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or iiugee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all giher like-empgvered.

SIGNATURE: S/ HURED V/7 dz

SIGNATURE AND 'NPED‘un PRINTED E OF SIGNING OFFICER OR DIRECTOR "Dae ' 7 Daytime Phone #

AV 6pL8220

CR2E034 (10/02)



