2001 UNIFORM BUSINESS REPORT (UBR) FILED

] :
DOCUMENT # PO0O0G0036830 - Mar 02, 2001 8:00 am
1. Entity Name :

1040 SGR, INC. Secretary of State
03-02-2001 90032 012 ***158.75
Principal Place of Business Mailing Address
1 NE. 18T STREET. SUITE 700 1 NE. 18T STREET. SUITE 700
MIAME FL 33132 MIAMI FL 33132
13132 W. Dixie Hwy. 13132 W. Dixie Hwy.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
North Miami, F1 North Miami, F1 65-0998382 Mot Applicable
\ Zi i .
‘ © Gountry Zip Ceuntry 5. Certificate of Status Desired @ $8'75 Add!tlonal
33161 Dade 33161 Dade Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Wendi R. Ro .
WENDY R. ROSEN P.A. - Rosen P.A.
Street Address (P.Q. Box Number is Not Acceptable)
1 N.E. 1ST STREET, SUITE 700 48 East Flager Street
MIAMI FL 33132 ,
Suite 368
City 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
Signature. typed or printedt name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) BATE
. o - . "
 Tarting eanomontang docsiodose. | ArMAY 1,2001 Feowil besospop | 10 EeCionCempanFiancng_ $5.00 ey se
N ’ ! ' Trust Fund Contribution. £l Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delate TITE B Change [ Addition
HAME ROSEN, PAUL MAME
sTReeT ADoRess | 1 NORTHEAST 1ST STREET sreeeTaooress 1 13132 W. Dixie Hwy.
omv-sT-2P | MIAMI FL 33132 CIrY-81-2p North Miami, F1 33161
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-87-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP y. CITY-ST-ZiP

13. [ hereby certify that the information supp#d with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeni@ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an addregs, with all other Jike-emmowered.

changed, or on an attachment wil# <
SIGNATURE: / L Paul Rosen 2/28/01 305-981-0311

ATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytime Phone #

CRZ2E034 (10/00)



