.____ UNIFORM BUSINESS REPORT (UER)
DOCUMENT # $¥%28335

1. Enlity Name >
SJG ENTERPRISES_, NC.

S~ | HED

Principal Place of Business Mailing Address
- . s sLoERD SECRETARY OF STATE
IADCEE 1)
CORAL GABLES - CORAL GABLES L ]A.L f‘\}‘ TS by F ;..(F}R]DA
33146 us 331448 us
v L
2. Pringipal Place of Business 3. Mailing Addrass
B R /2/F Ls Ko :
Suite, Apt. # elc . Suita, Apt. #, ete. DO NOT WRITE IN THIS SPACE -
2 Yi74 ﬁ LoD | o
City.4 State — City & State . F’ 4. FEI Number Applied For
oA SARLES = Copiire Ensess ; T< | 59.1723868 Not Apglicable
" o ; —
® =9y Cm””b < Pz =g S A 5. Certliicate of Status Desied [ fg'ggﬁfém”"a'
6. Name and Address of Current Registered Agent______ - -] __=___ —..—7. Name and ABdress of New Registered Agant
e e R Nama :
SOUTH FLORIDA RESIDENT AGENTS INC. ; SOUTH FL. RESIDENT AGENTS, INC . B
200 §, BISCAYNE BLVD. . Steeet Address (P.O. Box Number is Not Acgeptable)
STE. 4750 200 S, BISCAYNE BLVD. .
MIAMI ; .. STE 4750 .
33131 H -
; City ‘ I Zip Code
MIAMI — FL 33131
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
signature _ GARY KORNIKATT: - ; - 04/282001 . .-
Signaiure, iyped or printad name of mgisiared agacs end tiie ¥ appicabls. (NOTE! Registared Agont signatura raquinsdt when reinstating) DATE .
9. This comoration is eigible to saisty s Intangible | S FILE NOWIIL FEE 1S $150.80 —— ... i Financi
Tax filing requirement and elects to do so. Can A “wﬁ@magﬁﬁ?w_q’op“;‘ﬁ 1e. :rl:sc: Il;munzag;at;g;uuon eng 0 ﬁiﬁ%‘gﬁfe
(See criteria on back) X [usMake Check Payable to Department of Stite - o
SEone wHELh Fayalie 1o A nent oi o ) ]
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 d .
e vP ' O petere TIRE o [JGhenge [ Acditon | S
NAME GOLDSWORTH  JUDITH B. HAME o M EES ] SN g S ] = =
STREETADDRESS | 1219 BLUE RD STREET ADDRESS 10/23/02--011558--001  #x150.00 g
CITY-S7- 2P CORAL GABLES ©FL 33u46 CITY-ST.2P o
e P Ooetts |, | T P - Bl Chenge 3 Addition &
NAME GOLDSWORTH, SAM J. NAME ) GOLDSWORTH SAMUEL J
- STREETADDRESS | 1219 BLUE RD . STREET ADDAESS | 1219 BLUE RD
QTY-ST-ZP CORAL GABLES FL CITY-ST-21P CORAL GABLES T B
TIE 3 Dalste NE [Jchange  [J Addition_
NAME oy N T e B ST T
s Dy 5 N OT (T2 ™[5 e
CITY-§7- 2P CITY-St-2IP _ ) L
e _ ‘\: & v O eiete TIMLE [ Change [ Addition
w | fRI0R UN)FD e -
STREET ADDRESS @US U Cs(__ : ﬁm Qf STREET ADDRESS
CIY-5T-21P [ 6 CITy-st-p
ANE o 0 oelas Lt O Chenge [ Addition
$TREET ADDRESS  STREET ADDRESS
CITY-5T-2P ” CITY-ST-2P B
e O petete me : Cdchange [ Adction
HAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-5T-ZP o CITY-S1-21P _ )
13. | hereby certify that the Informaiion supplied with this filing-€d8s noy qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is trug.ard accuraty and that my signature shall have tha same legal effect as if made under oath; hat | am an officer or directar
of the ¢orporation or the receivar or trustes empowefad to execulé as required by Chapter B07. Florida Statutes; and that my name eppears in Block 11 or Block 12 if
changed, o an ar attachmant with an address, with all other lijgg '_' ’
SIGNATURE: JACK GOLDSWORTH . . P 0472872001 ZoS LOo6TLE
SIGNATURE AMDT\"FORPRHIT?‘AMEOSIGNNG QFFICER CR DIRECTOR Daate Oaytane Prone ¥
— .

g

s



