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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namg

S.G. & S.. INC.

(2)

Principal Piace of Businoss

Maiting Addrass

FILED

Feb 27 1998 8:00am

Secretary of State

G RN

11, Pursuant ko the provisions of Soctions 607.0502 and
office or registered agent, or both, in tha State of
agent. | am familiar with, and accep! the obin

da Statutes, the al
Was authorized by the ¢

0505, ﬂtr'gif(ﬁ?tmssoR

10 NW 2ND 5T 10 NW 2ND ST
MIAMI FL 33128 MIAMI FL 33128 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 78
2. Principal Place o! Businoss _Ea. Mailing Address 4. FEI Number Applied For
] =] 50-1809560 Nol Applicaia
Suite, Apt. #, atc. Suite, Apt. #, etc.
to. Ap ¢ 3 wie e 5. Certificate of Status Desired O $8'75 Addttional
22 1;] Fege Required
City & State . City & Srate 8. Flection Campaign Financing $5.00 May Be
23] 8] Trust Fund Contribiution Added to Fees
Zip | Counlry | 7w Country 8. This corporation owes or has paid the current year Intanglble
_2_4—| 2_5] 291 . m Personal Property Tax due June 30. @ ves [Jno
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Registered Agent
81| Name
GORFINKEL, NESTOR B, ESO e o B. Gorfinkel
7 NW 2ND STREET 82] Streal Address (P.0. Box Number Is Not Accoplable)
SUITE 203 mEeneour 01
MIAMI FL 33128 1111 _Kane Concourse
84| City ]as Zip Code
ay_Harbor Isl FL. 33154

bove-nafied corporation submits this statement for the purpose of changing its registered

orporalion’s board of directors. | hereby accept the appointment 8s gagist
FINKE 2 /2% y

SIGNATURE . . e
Stgnature, fyjrad o prntail name of e (NCHE: Regislated Agenl sigralure required when rainstating) DATE
12,  OFFICERS AND | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PD TToeieTe 111ME TJchange [ Addition
NAME GORFINKEL, JULIUS 12 NAME
staeet aooaess | 10 NW 2 ST, 1.3 STRECT ADDRESS
CITY-5T- 2P MIAMI FL 14 CITY-ST-2P
TME VD [} DELETE 21 ILE T3 change [ Addition
NAME SAPOZNIK, JOSE 22 NAME
strceraporess | 10 NW 2ND ST I 23 STAEET ADDRESS
cy-$1-2p MIAMI FL 2.46NTY-5T. 2P
TE SD [ pecexe 31T [T ctange” T Addition
NAME SANDLER, JACK 3.2 NAME
stheet aDDRESS | 10 NW 2 ST, 33 STREET ADDRESS
Gy §1-2p MIAMI FL e 34 CITY-ST-2p
e 1) o B W T I TNE [ Change LT Addition
NAME SAPOZNIK, CLARA 4.2 NAME
streerapiress | 10 NW 2 ST. 4.3 STAEET ADDRESS
CITY- ST- 2P MIAMI FL - l 440ITY-57-71P
TE 1] L] DELETE S1TIME [JChange ] Addition
NAME SAPOZNIK, LAZARD 5.2 NAME
streeT appess | §0 NW 2ND STREET 5.3 STREET ADDRESS
CirY-S1-2P MIAMI FL 54 CITY-ST-2P
ILE D [ otLere 6.1TITLE Ol Change [ Addition
HANE (GORFINKEL, LEON 62 NAME
steeTaporess | 10 NW 2ND STREEY &3 STREET ADDAESS
CITY-ST- 2P MIAMI FL 6.4 pIIY-ST-2IP

.. officer or director of the corporalion ar,

14. T hereby cerlify thal tha Information supphed wilh this fiing daes not qualify for t

MW{) §Y7 J—n;é
0/}2/( AN~ 4

he Axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual reporl or supplomental annual jepor is true and accuralf and thal my signature shall have the same legal eflect ag if made under cath; that | am an
i istef empowared 1o exgoute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Jo/ig (305) 371-3309

CR2E034 (10/97)



