2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000029570 Mar 16, 2001 8:00 am
*+ Sy e Secretary of State

SGM OVERSEAS INC. 03-16-2001 90005 002 ***158.75
Principal Piace of Business Maiting Address
059 N.W. S1ST AVE 3059 N.W. S1ST AVE U“UZb?Qﬂ
#202 #202
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
ST e VO R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE
City & State City & State ‘B)FEI Number Applied For
!:# 65~ 00FR XGRS Not Applicable
Zip Country Zip Couniry . . $8.75 Additional
.1 5 Certiticate of Status Desired IE/ Fee Required
__ __..—x-B6._.Nama and Address of Current Registered Agent - . _ . . ~ “en—e=z7. Name and Address. of New Registered Agent B A i e 4
Name
3GU05J9RQLV'V.S‘9\T;$EAVV}E( Street Address (P.Q. Box Number is Not Acceptable)
#202
CORAL SPRINGS FL 33085
City . . FL Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and litle it applicabls. (NOTE: Registerad Agent signature required whan reinstating) DATE
PR Loak, ER 72 N
9. This corporation is,eligible to satisfy.its Intangible FILE NOW!I! FEE IS $150.00 . . o
MR T ! i 0. Election Campaign Financin X
Taux filing (eqylremenl and elects fo do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund C-:mrsi;bulion. ? O ?gj‘gomh;:yéfe
(See criteria 6n back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Delete TITLE PREC\DE NT O change R Adcition

NAME GUJRAL, SANJEEV K NAME '

STREET ADORESS | 3059 N.W. 91ST AVE #202 STREET ADDRESS

CITY-ST-ZIP CORAL SPRINGS FL 33065 CITY-ST-ZIP

mE i 0 Detete mLE DIRELCIAOK _ J Change %m‘tinn

NAME NAME SuNIL V. GusRAL

STREET ADDRESS STREFTADORESS | g6 & adexfoxl D

CITY-ST-2IP CITY-ST-2IP ! e gﬁ."ﬂ‘ ah, L~ 600ty 4
LT e e T 2] ey T T o = - TT 77T Change T O Addition”

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP : CITY-ST-ZIP

T [ Delete TITLE [l change [ Addition

NAME NAME

§TREET ADDRESS STREET ADDRESS

cliy-s1-2IP CITY-5T-2IP

TITLE J Delete TITLE [0 Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Detete TLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP i CITY-ST-2IF

13. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true.and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QS"P‘M&& 0 &\a-ﬂo ) asyu-643-38yp

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Daytima Phone #

v OO L it O NG D m o O ol T

noEn e

CR2ED034 (10/00)



