11

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M72424

1. Entity Name™ ™~ --

SGS SPECIAL SERVICES, INC

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90017 014 ***150.00

Principa! Place of Business

8204 NW 201 TERRACE
MIAMI FL 33015

Majling Address

8204 NW 20t TERRACE
MIAMY FL 33015

C0037787

2. Principal Place of Business

3. Mailing Address

OO W

Suite, Aot. #, stc.

Suite, Apt. #, etc. DG NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 001 Applied For
' 65 4398 Not Applicable
Zip Country Zip Country $8 75 additional

5. Cerificate of Status Desired

o Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRANK PERZ-SIAM, ESQ
<265 SEVHA-AVE—
CORAL-GABLES FL 33434

hrank Povez-Sam Ese

Strest F&ress (P.O. 8 Numbefﬂot Aci table

VV\A;‘P( 33_15(

City Zip Code

FL

Signature,

for the purpese of changing its registered office or registerad agent, or both, in ihe State of Florida.

-3k of

d agent and title it applicable.

{NOTE: Registered Agent signaturs required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00

10. Election Gampaign Financi
After MAY 1, 2001 Fee will be $550.00 eotion Lampaign Financing

Trust Fund Contribution.

$5.00 may Bs
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS ANG DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE DPS 7 Delete TITLE O Change (] Addition
NAME SUTOR, SCOTT v
STREET ADDRESS | 8204 -NW 201 TERRACE STREET ADDRESS
CITY-ST-ZiP M‘AM' FL CITY-ST-2IP
THLE J Delete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP
TILE J Delete TITLE ] change  [] Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-ZIP
THLE O Delete TILE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-ST-2IP
TILE O Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CITY-ST-2IP
TITLE O pelete MLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. i hereby certify that the information suppfidd with this filk

indicated on this report or supplemenjél
of the corporation or the receiver or
changed, or ¢n an attachment wit

SIGNATURE:

g does nat quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
courate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direclor
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S-dho) DTS- 1300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #

0098203

CR2E034 (10/00)



