 FOR PROFIT CORPORATION -
UMIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P00000036830
1. Enlity Name 1040 SGR, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businass 3. Mailing Address
1040 Spring Garden Road 8510 SW 4 St
Suite, Apt. #, elc. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
Miami, Florida
City & Stave City & Slate ) 4. FEI Number Applied For
Miami, Florida 650998382 Nol Applicable
3 ;lF,’l 25 ,E:]Ogm)l - . ;IE 144 C{:‘;g{ry 5. Certilicate of Status Desired O Ei‘ g;gfg;m"al

7. Name and Address of Current Registered Agent

Name

Victor Huge Rams Sr., Esqg.
DO NOT WRHTE Slreet Address [P.0O. Box Number is Not Acceptable) ‘

IN THIS SPACE 5840 West Flagler St, Suite #1

City Miami FL l:épé:?d‘i 4

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agenl or both, in the State of Florica.

.

SIGNATURE 03/12/02

H - ‘ L2 "‘g“_. .
Swynaturiz, typed of prinadd rame of dedisonsad agent and 1ite o 2pplicatia INCHE- Regristired AQom signaiue |eauine whe wsmtiﬂgl DAIE
) ) P e January 1 - May 1 Fee is $150.00
oy ¢ 5 C ] fa blo h . . : .
5 1 Sypoctonls o sobly s na et 1 os s $350.00 Ty —
é \greq e fna eiects ~ = Amended UBR is $61.25 Trust Fund Contribubon. a Added o Fees
1 ee‘%.—f.i,e”a on back) Make Check Payable to Department of State
11. - ’ OFFICERS AND DIRECTORS
T P/D TiILE
NAME Rolando Penate HAME
SIREET ADDRESS 8 5 1 0 SW 4 Street STREET ADDRESS
CIlY-51-2P X CITY-ST-2P
Miami Florida 33144
T S/D T me o,
NAME - NAME S0000% 13955 54— —
swais| ZOmaa pemate o ~04,/ 05/ 02— 1052011
I ree Cer L k)] T EhwAr ]
CANY-31- 2k Miami - Florida 33144 CITY-ST-21p shkgdb ], 25 Rkddbl 25
TLE TiLE
NAME NAME

STREET ADDRESS STREET ADDRESS
cv.si1v st zp DO NOT WRITE

] B IN THIS SPACE

NAME

SIREET ADDRLSS J STREET ADDRESS
CITY-S1-21P CNy-sI-zip
TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-S1-71P CIfY-ST-2IP
TINE TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CNy-ST-2P

13. I hereby certify Whal the information supplied wilh ihis filing does not qualily for the sxemption statec in Section 119.07(3)(), Florida Statutes. | {urther cenify that the information
indicated on Lhis report or supplemental repart is true and accurate and thal my signature shall have the same leqal effect as if made under oath: thal | am an officer or director
Of 110 COrporation or thgemgeiver of rusiae empowared L Clte this report as reqguircd by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an
atachmen with an ; 3. witlyall olher like empower

SIGNATURE:

Zot-ﬂﬂpp ?Emw‘é‘ 3-12-02 (305)220 2055

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phone #

CR2E034B (12/01)



