'

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nam

DOCUMENT # 567068

e

S.G. &S, INC.

10 NW 2ND ST

Principal Place of Business

MIAMI FL 33128

Mailing Address

10 NW 2ND ST
MIAM £L 33128

2. Principal Place of Business

3. Mailing Address

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 20061 002

Il

M

**%150.00

- o T T

WA

111

CONCOURSE PLAZA, STE 401

KANE CONCOURSE

BAY HARBOR ISLANDS FL 33154

Suite, Apt. #, etc. Sufte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1809560 Applied For
' Nat Applicable
Zi Count Zi
P ourry P Country 5. Cerlificate of Status Desired 0O ?eae Zesq lﬁf&““’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ﬂ
) At
- __GORFINKEL,.NESTOR-B-ESQ MESTOE B _Eokh vty

Street Addresg (P.CL. Box Nuinber is Not Acceptable) .
BT RN wET N s s

“ Aewronir

FL

Zi ?C/o =,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its ¢

egistered office o/gglslered agent, or both, in the State of Florida.
W ﬁé (G

Signature, typed or printed name of registered agent and title if applicable,

(NOTE Tod Ag

Gnature required vm"E‘rWa'nstanng)

9. This corporalion is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax fiing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 b 5,'32:'2[’,,5,{5?5,3'?&;:?0”9 fg;gi?org::: °
{See criteria cn back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
L PD 1 Defete TMLE O change [ Addition | &
NAME GORFINKEL, JULIUS NAME =
sTREET acDRess | 10 NW 2 ST. STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CiTY-ST-2P <
e VD O Delete TIMLE O change [ Addition %
NAME SAPOZNIK, JOSE NAME
sTrReeT ADDRESS | 10 NW 2ND ST STREET ADDRESS
CITY-ST-ZiP MIAM! FL CITY-ST-2IP
TME SD O Delete TILE [ change [ Addition
NAME SANDLER, RAQUEL NAME

- TReeT. ADBRESS-| -10-NW-2-8T- <= -~ §TREET-ADDRESS—
CITY-ST-ZP MIAMI FL CITY-ST-ZP
TITLE R[] O peiete TILE (O change [ Addition
NAME SAPOZNIK, CLARA NAME
sTreeT ADORESS | 10 NW 2 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-21p
TITLE D O pelete mEe [ Change [ Additien
NAME SAPOZNIK, LAZARO NAME
STReeT ADDRESS | 10 NW 2ND STREET STREET ADDRESS
CITY-5T-2IF MIAMI FL CITY-57-2IP .
TILE D [ elete TRE [ Change ] Addition
NAME GORFINKEL, LEON NAME
stReeT ADAESS | 10 NW 2ND STREET STREET ADDRESS

v CITY-5T-2P MIAMI FL ~_ Jomstoe

’ 13. | hereby certify that the information supplied with this filing does not qulify forthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anfl that my signature shall have the same legai effect as if made under cath; that | am an officer ar director

of the corporation or the receiver or trustee empowered 10 execute this|repon
ith all other likgemp d.

changed,

SIGNAT

or on an attach

URE:

required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #




