'2001 UNIFORM BUSINESS REPOR%(UBR) FILED

n %, .
DOCUMENT # PO0000045753 i May 19, 2001 8:00 am
1. Enty Nar Secretary of State
$ & G ENTERPRISES OF SOUTH FLORIDA, INC. 01.98.2001 90095 002 ***150,00
Principal Place of Business Mailing Address
770 NW. 50TH ST.. #2065 770 RW. 50TH ST.. #205
LAUDERHILL FL 33351 LAUDERHILL FL 33351 Pl o 4 I AW
Suite, Apt. 4, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Stata Cily & State 4. FE! NMumber --‘5__ 4 [ | Applied For
6 /0/ 00.9[ Not Applicable
ap Couniry Zip Country 5. Certilicale of Status Desired O $8.75 W‘b"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- TANKHELSOM,.GIMION — -~ — ——--  — - - — -
- Street Address (P.0. Box Number is Not Acceptable)
7770 N.W. 50TH ST., #205
LAUDERHILL FL 33351
City FL | Zipy Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the Stale of Florida,
SIGNATURE
Signaturs. Typod or printed name of regstered agey ord e if applicatie. {NOTE: Registored Agent signabure requirtd when renslarag} DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 1 fion Campaian Finandin
Tax filing requirement and elecls to ¢o so. After MAY 1, 2001 Fee will be $550.00 . 'ﬁeu;?md C:rilr?gulil:\: e O iisdgi?ohgisae
(Sea criteria on back) (I Make Check Payable to Department of State
11. QFFICERS ANDG DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Deiete TiTE Ocrenge [ Additon | S
AV TANKHELSON, SIMION KA =
stReeTAoRESS | 7770 NW. S0TH ST., #205 STREET ADDRESS p:o
CITY-SI-2IP LAUDERHILL FL 33351 CITY-ST-2P o
o
THLE 1 Delete ILE O Change [ Addition | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST-21P
TME O oelete HIE Ocharge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P. e . [ --B-CITY-ST-ZP_ PR [E— -
TITLE [ Delete ME ) O crange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
WiLE . ] Detete TLE OO Change [ Adviticn
NAME NAME
STREET AQDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2P
TME  elete fne (O change [} Addition
NAME HAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-2P CITY-ST.2IF
13, | heraby cenifz that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as it mads uncier oath: that | am an officer or director
of the corporation or the receiver of lrustea empowerad 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an altac7\\ address. wj ther like empowered. \/
SIGNATURE: o) [ANRHECON 4//9/ ©f
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Oate & Daytrds Prace &




