FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Apr 28, 2003 8:00 am

'DOCUMENT #  P00000045753 ecretary of State
1. Entity Name 04-28-2003 90345 026 ***150.00
S & G ENTERPRISES OF SOUTH FLORIDA, INC.
Principal Place of Business Meziling Address
7770 NW. 50TH ST.. #205 7770 NW. 50TH $T.. #2205
LAUDERHILL FL 33351 LAUDERHILL FL 33351
I S AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65 1014009 Not Applicable
e — (iﬂum_ry'_ e N ZIE. iv R Countty _ .+ = 5. ‘Certificate of Status Desired D%gi ggqlﬁf:;'onal
6. Name and Address of Current Registered Agent 7. Nameé and Address of New Registered Agent
Name
TANKHELSON' SIMION Street Address (P.C. Box Number is Not Acceptable)
7770 N.W. 50TH ST., #205
LAUDERHILL FL 33351
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agen!.

SIGNATURE e
Signature, typed or prjm_gd nama of registerad agent and ttte If applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
A‘{ﬂ::l'MEa:l?V:(;:)g ';i:‘:ﬁl iLSgSOBg 00 9, Election Campaign Einancing $5_00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. , . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O pelete TLE [ change  [7] Addition
NAME " [TANKHELSON. SIMION NAME
STREET ADDRESS [7770 N.W. 50TH.ST., #205 STREET ADDRESS
omv-st:zF (LAUDERHILL FL 33351 CITY-ST-2IP
mE v R O Delete ML ) Change ] Addition
NAME N NAME
STREET ADDHEéS - N STREET ADDRESS
CiTY-S1-2P T CITY-§T-2IP
-THLE- - i o s et s ClDefote. 7 - 2ol <TIE = mmfammr e e e e i sl T - <[F] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-Z2P CITY-ST-ZIP
TILE O Celets TITLE O change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S8T-2IP . CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filin (? does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___SIGNATURE RE@UBR?@- 4’ / 24 /95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORIWRAECTOR . Date Daytima Phona #

= FRFAAY)

nv

CR2E034 (10/02)



