{See criteria on back) Make Check Payable to Department of Slate

1. QFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

ME FD s [ Deletn e [JcChange [ Additicn

NAME PASTERNAK; BARRY H HAME

STREET ADORESS | 1550 SAWGRASS CORP. PARKWAY, SUTE 370 STREET ADDRESS

am-st-2» | SUNRISE FL 33323 om-5t-2p

e S 3 oetets TINE [l Change [ Addition

WM PASTERNAK, CARCL R NAME

STREET ADDRESS ¢ 1550 SAWGRASS CORP. PARKWAY, SUTE 370 STREET ADDRESS

r.s-2P | SUNRISE FL 33323  CITy-st-ap

tMe 7 etern TITLE [JCrage [ Addition
I - . — o )] HAME- - e — e ——— _—

STREET ADOAESS N - - . - J STREET ADORESS - - - - -

CITY-57- 2P CITY-ST-2P

TINE L Delsta WLTITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

cIry-1-2P CIY-St-2p

TE T Detere TITE [ Ctenge [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2P CITY-51-21P

Tme ] petete e Ol Change [ Addusien

NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-§1.2P CITY-St- 2P

]

2

. \
001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

SG FIBER CO.

POCUMENT # FO0000001646 '

Principal Place of Business =

1550 SAWGRASS CORP. PARKWAY. SUTE 370
SUNRISE FL 33323

Mailing Address

1550 SAWGRASS CORP. PARKWAY. SUTE 370
SUNRISE FL 33323

2. Principal Place of Busingss

3. Maiiing Address

Suite, Apt. #, elc,

Suite, Apt, ¥, atc.

=)

FILED

Jun 15, 2001 8:00 am
Secretary of State

05-09-2001 90004 010 ***150.00

48736

LR

MG

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For |
[oﬁ" ///aﬂj;ii ° Nat Applicable

T Country Zip Country y i $8.75 additional '
8. Certificate of Status Desired O . Fee Required

-

PASTERNAK, BARRY H

.

£, Name and Address of Current Reglaterad Agent =<2 "™~

Name -

-

S ~—— 7« Nomo and Address of New Registered Agunt

- - e e e

Straet Address (P.O. Box Number is Not Accepiable)

1550 SAWGRASS CORP. PARKWAY, SUTE 370 . o .

SUNRISE FL 33323
Chy FL Zip Code
8. The above named entity submits this staterent for Lhe purpose of changing its registerad office or registerad agen, or both, In the Siate of Florida,
SIGNATURE
Sigraturd, tyDed or primed naie of regitired ageen and tite i applicatss. INOTE: Regisisrad AQer siQnaiis recuited wihan relnamsng) DATE
8. This corporation is aligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election ian Financin
Tax filing requirement and eiacts 1o do o, After MAY 1, 2001 Fea will bo $550.00 Fociion Canmbagn Francing $5.00 way Be

changed, or on an attachment with an addr

SIGNATURE:

er kg empowerad.

13. | hereby certily that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have thesame legal effect as # made Under oath; that | am an officer or diréclor

of INe corporation of the receives of rusies smpowerad 10 Bxecuta 1S report as required by Chapter 637, Florida Statules; and that

name appears in Block 11 or Block 121l

?/mrﬁ BpL A7)

7

CR2E034 (10/00)



-

06/97/01 THU 22:55 FAX 678 530 6158

TELETIN

Internal Revenue Service

Accounts Management Division |
Branch Il - Teletin Unit

Stop 751

PO Box 47421 _

Chamblee, GA 30362

Phone 678-530-7234/7235

FAX 678-530-6156

Date; June 7, 2001

- L e AmA e T WA e o i e
JRE -t 3 N T s

Ll Sy

Einp]oyeé Identification: 0716933154

TO: BARRY PASTERNAK FA_X= 954-835-0004
FROM; Accounts Management Division I Papes: 1

Teletin Unit

Employer ID # | 65.1110177

Name
Company Empleyer ID #
Name
Company Employer ID #
Name
Company Employer ID #
Name
Company Employer ID #
Name
Company Employer ID #
Name
Company Employer YD ¥
Name

This communication Is intended for the sole use of the indlvidual to whom it
is addressed and may contaln Information that Is privilaged, confidential,
and exempt from disclosure under the sppiicable law., If the reader of this
communication Is not the intended reciplont or the employee or agent for
dellvering the communication to the Intandad reciplent, you are hereby
notified that any dissomination, distribution or copying of this
communication may be strictly prohibited. ¥ you have received this
communication In efror, plaase notify the sonder immedlately by telephone
and return the communlication via fax at the number given. Thank you.

[@oo1



