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

ROFIT FLORIDA DEPARTMENT OF STATE
POR fulsiipphel Apr 16 1998 8:00am

CORPORATION
Socretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # F50866 (6)

1. Corporation Narne

1G. SQ., INC.

(AR M

Principal Place of Business Mailing Address
% JOSE M. SUROL % JOSE M. SURIOL
10560 NW 27TH ST.. UNIT 101 10560 NW 27TH ST.. UNIT 101
N2 INT2-215 93172 3N72-205 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/23/1981
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
28] 680 SW 44th Street 50-2148088 [ ot appiicabie
Suite, ApL. 4, elc. Suite, Apt. #, etc.
p © uie APl 8. el 6. Certificate of Status Desired E7 i $8.75 Aaditiona)
2| _a109 ;ﬂ #100 Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
m Miami Fl m Miami, F1 Trust Fund Contribution O Added to Fees
Zp Counlry Zip Country 8. This corporalion owes of has paid the current year Intangible
;;l 33155 25) U 20 m 1S A Personal Properly Tax due June 30. ] ves O ne
T 7T 9, Neme and Aia‘m- of Current Reglstel gent 10. Name and Address of New Registered Agent
81| Name
SURIOL, JOSE M. Suriol, Jose M.
10560 NW 27TH ST' 82| Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172 6880 SW 44th STreet
a3
#100
84| City 85| Zip Code
Miami FL ] | 33155
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation subrnits this staternent for the purpose of changing its registered

office or repistered agent, of bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signalure, typed o prinled name of registered agant and litle If spplicable (NOTE: Regislerad Agent signature required when reingiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP [ DECETE 1A TMLE DP G Change ] Aodition
NAME SURIOL, JOSE M 12 NAME Suriol, Jose M.

streeT appress | HOSGO-NM-RIRM-RT-TOT™ uasmeeraooness | 6880 SW 44th Street, #100

CITY-ST- 2P DUAML_EL 00000 14 CITY- §T-2P Miami, F1 33155

TITLE [3Y "J DELETE 24 7LE S Vp Bl Change [ Addilion
RAME WITTMER, LYN 22 NAME Wittmer, Lyn

swmeeraporess | $ODBO-NW-SA-OTw 1 23steeTaooaess | 6880 SW 44th Street, #100

CITy-S1. 2P MiAMpfi 24cv-st-ze | Miami, £1 33155

TITLE [T oELETE 31TME [ Change T Addition
NAWE 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CITY-5F- 1P 34, CiTY-SE- 2P

ILE [T oeceTe 41 TITLE T Change [ Addition
KAME s 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-S1-2IP 44 CITY-8T-2IP

TLE | BT 5.1 TITLE [ change L} Aadition
NAME 5.2 HAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-5T1-2P 5.4 CITY-ST-2IP

TILE [T DELETE 617TITLE [T change T Addition
NAME £.2 NAME

SFREET ADDRESS 6.3 STREET ADDRESS

CITY-SI-2IP B4 CITY-§T-2P

14, t hereby certily thal the Inlormation supplied with this Wng does not qualify for the exemption siatad in Section 118.07(3)()), Florida Statutes. | further certify that the information

port is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
tes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
itk an address.

indicated on this annual repor, of supple
officer or director of the corporalion or
Block 12 or Biock 13 i changed, or

SIGNATURE:

CR2E034 (10/97)



