2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

FILED
Feb 14, 2003 8:00 am

DOCUMENT # 386600

S. G. ENTERPRISES, INC.

Secretary of State

02-14-2003 90201 017 ***150.00

Principal Place of Business
316 NW 26 ST
MIAM! FL 33127

Mailing Address
316 NW 26 8T
MIAML FL 33127

DA OO

2. Principal Place of Business

- 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—1372490 Not Applicable
:—P"_——:——'*"‘ g —— — —-— 7 .. PO S S = . i
Zi Gountry ip Country 5. Conificata.of Status Desiced 0 ?ge'ggq Additional
6. Name and Address of Current Registered Agent 7. Nzme and Address of New Registered Agent
Name
SON’SHELDON Streat Address (P.O. Box Number is Not Acceptable)
910 N.E. 25 AVE
HALLANDALE FL
e City FL Zip Code

8. The abjve named enlity syomy
Ihe obfigidtions dfregistefid

/

SIGNATURE [ #Z)ou Aed

nt.

th§ staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

G Ao

Signature, typed o- printed name of registerad agent and title it applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee wili'be $§550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TLE PD £8 change [ Additin

NAE GARSON,SHELDON NAME g peson, 5 Hewe

staeeT aooness | 910 NLE. 25 AVE STREETADDRESS |23 8 en IAMN

CiTY-ST-2IP HALLANDALE FL CITY-S§T-2IP TENAFLY T 07670

TITLE D 1 petete TITLE [ change [ Adgition

NAME REINHARD, SANFORD H NAME

streeT anDRESS | 2875 N.E. 191 ST. STREET ADDRESS

A omvstar | N-MIAMIBEACHFL— . . o - oo JETCSENR h o _

THLE VD [ Delete TITLE - Oycange [l Addition |~

NAME GARSON, HOWARD NAME

streeTaooress | 2214 NLE. 11 ST. STREET ADDRESS

CITY-ST-7P HALLANDALE FL CITY-ST-2IP

TITLE 18D [ Delste TITLE [] Change [ Addilion

NeME WHITING, FRAN NAME

svreer aooress | 3909 SHERIDAN ST. STREET ADDRESS

CITY-$7-21P HOLLYWOOD FL 33021 ClTY-$T-7IP

TITLE ] pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TITLE [ pelze THLE [ Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. [ hereby cartify that the information suppliad with this filipng does net qualify for the exemption stated in Seation 119.07(3){i), Florida Statutes. | further certity that the informaticn
indicated on this repart or supplemsntal report is trug-any accurate and that my signature shall have ihe same legal effect as if made uncer oath: that 1 am an officer or director
of the corporation of the receiver g trustee empowgiedAo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment an addresy, with aff other like empowered. )

SIGNATURE: UVIRED 7// o> Zos-spu3EBY

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # {

CRYFNRA (10/0

nv

LV PRV V)



