FILE NOW: FILING F

[ sk L)

PROFIT
CORPORATION

ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # 567

1. Corporation Name

§.G &S, INC.

(2)

Principal Place of Business

Mailing Address

|
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—
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—

10 NW 2ND ST 10 NW 2ND ST
MIAMH FL 33128 MIAMI FL 33128 b
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 m 59'18%560 Not Applicabie
Sufte, Aot #, elc. Sule, Apl. #, etc. 5. Gerlifcate of Status Desied [ $8.75 Acationai
.—51 ;| _ Fee Required
City & State City & State 6. Flsction Campaign Financing O $5.00 May Be
a E| Trust Fund Contribution Added to Fees
Fidls} Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,
24 E E} ;(ﬂ Florida Statutes XX ves [ONo
9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Registered Agent
81| Name
GORHNKEL NESTOR B, ESQ 82| Street Address (P.0). Box Number is Nol Acceptabic)
7 NW 2ND STREET
SUITE 203 83
MIAMI FL 33128 84 City - - F_L [35 Zip Code

11. Pursgent to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation subniits this stat
or registered agent, or both, in the State of Florida. Such change was authorized b

famitia with, and accept the obligations of, Section 607.0505, Florida Statutes.

Y the carporation’s board of directors. | hereby accept the appointmen: as registered agsnt. | am

ement for the purpose of changing its registered office

SGNATURE _ e e
Slgnature, typed or printed name of regislored agens ara tide it apphoable (NOTE Regsieen AQual sipafar reqparsd whien rons! bt [)-5._‘:_ S

12, OFFICERS AND DRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 3

THLE PD CJ DELETE 1 1TILE ‘ [J Change L] Addition g

NEME GORFINKEL, JULIUS 12 HAME 3

sweeranoeess | 90 NW 2 ST. 13 STREET AUDRESS g

CIY-S7-2P M'AM' FI. 14 CITY-SI-7IF E

TITLE VD [ DELETE 2 1I0LE - [ Change [ Additon | ©

NAME SAPOZNIK, JOSE 20 NAME

sreeraooress | 10 NW 2ND ST 23 STREET ADDRESS

CIY-ST-2IP MIAMI FL 24C0Y-51-7F

TIMLE SD L] DELETE 3 1MILE [ Change [ Addition

NEME SANDLER, JACK 37 NAME

sreeTanpress | 10 NW 2 ST, 33 STREET ADDRESS

oy -8 2 MIAMI FL 34 CHTY-§T- 2P -

TME 7] [J DELETE 4 11ILE [ Change [ Addition

HAME SAPOZNIK, CLARA &2 NAME

steeeraooress | §0 NW 2 ST. 43 STREET ADDRESS

CITY-ST-71P MIAM! FL 44 CITY-ST- 75

TITLE D [ DELETE 5 1IME [ Change [ Addilion

NAME SAPOZN"(, LAZARO 52 NAME

steeraooaess | 10 NW 2ND STREET 53 SIKEET ADURESS

CATY-ST- 2P MIAMI FL 54CI1Y-ST-2P }

THTLE D [ DELETE 6 1TITLE 1Ol —i_'r;w:":]g(}l’l”lqe [ Addiion

NAME GORFINKEL, LEON 62 NEME _E'"S 72 i‘ -"EIE——DIEE'E:T:"'UI 6

sweeraporess | 10 NW 2ND STREEY 63 STREET ADDAESS ***EUUI a0

CIY-5T-21P MIAMI FL 64 CTY-ST- 70 j [ VY \94

14. | do hereby certify that
certify that the informg
oath; that | am an offi

indicated on this annyp

Fment with gn addr

: information supplied with this filing js vo'untarily furnished and does not qualfy for the exérhpvon stated in Section 119.07(3)(x), Florida Statutes. |
qart or supplemental annual repert is true and accurate and that my signature shall have the same legal eflect as if m

thg receiver or trustee empowerad to execute this repor as reduired by Cnapter 607, Florida Statutes; and that Q

odea )3 ifas 3051371 -3309

0 NAWE OF SIGNING OFFICER OR DIRECTOR Date

" Bt Phono b




