FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

1. Entity Name

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT #  P95000077461 ceretary ot Stat

AV 0606610

S & G ENTERPRISES USA, INC.

Principal Place of Business Mailing Address
101451 OVERSEAS HIGHWAY P.O. BOX 732
KEY LARGO FL 33037 TAVERNIER FL 33070

) AR

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0609840 Not Applicable
Zi Zi Countr "
P Country P iy 5. Cerlificate of Status Desred [ ?g-;gq Additional

6. Name and Address of Current Registered Agent _ _7..Name and Address of New Registered Agent  —— - ~7=

Name

SCHRADER-GRACE, RUTH
101451 OVERSEAS HWY:

KEY LARGO FL 33037 .
City S FL Zip Code

Street Address {(P.O. Box Number is Not Acceptable)

. The above named entity sul:i_n:r'rité this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg,of registered agent.

e S .
SIGNATURE - MR
t ' . Signature, typed or printgd name of ragistered agent and title if appticable. {NOTE: Ragistared Agent signature required whan reinstating) DATE
W FIL M FEE IS $150.00 . o
Y FILE NOW 9. C F
Ahor May 1,200 Feo wil be $550.00 Secio SATORI IS ) $5.00 e oo
‘Make Check Payable to Florida Department of State
3 " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANMGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD T 7 Delete TLE [ Crenge [ Addition | &

NAME SCHRADER-GRACE, RUTH HAME e

steer anoness | 191451 OVERSEAS HWY _ STREET ADDRESS 3

orv-st-ze | KEY LARGO FL CITY-5T-21p <
o

TMLE Vs O petete TITLE [ Changs [ Addition &

NAME GRACE, ERIC E NAME

stReet anoress | 101451 OVERSEAS HWY STREET ADDRESS

CITY-ST-ZIP KEY LARGO FL CITY-5T-2P

TITLE DOloeete  Fmme _ _ f_.. .. e - e__ o OcChenge [ Addition

NAME T e ’ - ‘ NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE O delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ celete TILE [ change (1 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

cITy-51-2iP CITY-§T-7IP

TILE 1 Delete TIE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP B CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 truslee empowered to execulg-this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgpess, with.all other ljk€ empowered.
/6/// 7/07  JOoS{3v707

SIGNATURE: ____ S

Dats Daytime Phone #




