s s 98 g % |
FILE NOW: FILING FEE AFTER MAY/1ST IS sssu 00 FILED

PROFIT nom:: “Ddli:A:T:ir:l: :::,. STATE May O 5 1 99 8 8 O O am

CORPORATION
Secrstary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P97000054276 (5)

1. Corporation Name

SGA HOLDINGS, INC.

O

Principal Place of Business Malting Addrass
611 PONGE DE LEON BLVD. 811 PONGCE DE LEON BLVD.
CORAL GABLES FL 23134 CORAL GABLES FL 33104
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
6/19/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
—{‘l—] ;l ©5- 076 382 2 Not Applicable
Suite, Apt. ¥, etc. Suite, Ap1. #, etc. N ] $8.75 Addilional
;{l ;’] 5. Centificale of Status Desired & Feo Requires
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added to Faes
Zp Country 2ip Gountry 8. This corporation owes cor has paid the current year Intangible
;‘ —2—6‘| ;;I m Personal Praperty Tax due June 30. dves [Owo
9. Nams and Address of Current Registered Agant 10. Name and Address of New Reglsterad Agent
GAVARRETE, FERNANDO 81| Nama
811 PONCE DE LEON BLVD. 82| Street Address (P.0O. Box Number Is Not Acceptable)
CORAL GABLES FL 33134
a3
84| City FL lasl Zip Coda

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida S1atutes, the above-named corpo«atlon submits thie statement for the purpose of changing its registerad
office or tegisterad agent, or both, in the State of Flofida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligalions of, Section 607.G505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed o prinlod nanw of togpsltred agent and tilo o appicatile (NOTE: Registerad Agent signalufe requirad when reinstating) DATE
12, OF F ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T oELetE LITME [T change  [J Addition
NAME GAVARRETE, FERNANDO 1.2 NAME
stgetapokess | 819 PONCE DE LEON BLVD. 4 3STREET ADORESS
CITY-ST-2IP CORAL GABLES FL 33134 +ACITY-ST- 2P
LE D [T DELETE 21TTLE [J change [T Addition
HAME SEQUEIRA, ROBERTO 2.2 HAME
sieeraopaess [ 8191 PONCE DE LEON BLVD. 2.3 STREET ADDRESS
CAY-S1-2P CORAL GABLES FL 33134 2ACITY-§1-2P
TITLE [T oELETE LITITLE [Jchange [T Addition
NAME 37 NAME
STREET ADBRESS 3.3 STREET ADDRESS
CITY-51-2IP e 34 CITY-ST-2IP
TALE CJDELETE SATIMLE [TChange ] Acdition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-S1-21p § sacnv-sr-2p
THLE [T oecee 5.1 TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2 54 CIFY-51- 2P
TILE R 6.1 TITLE TJChange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oITY-51- 2P P 64 CITY-S1-2P
plied with this filing"does fot qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hareby certuig that the infarmat
indicated on this annual report
oicer or diractor of the corpor

SIS AIATI I ™., . /M

rport is Yue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

A~ .AQ

supplemental annual
ion or the receivar or




