e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S & G HANDY BOYS CORP.

PO0O000068354

Principal Place

of Business

7700 SW. 134TH AVENUE
MIAM! FL 33183

Mailing Address

7700 SW. 134TH AVENUE

MIAMI FL 33183

2. Principal Placeof Business

[~3. Malling Address

]

|
FILED ;

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91604 016 ***150.00

| KA

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50 46 Applied For
65‘102 Not Applicable
Zi Countr Zi ount iti
P 4 e Couniry 5. Certificate of Status Desired 4 $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOMEZ, SANTIAGO R™.

7700 S.W.

MIAMI FL 33183

134TH-AVENUE -

Street Address (P.O. Box Nurnber is Not Acceptable)

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.

SIGNATURE
Signature, typed or printed name of registerad agsnt and lills if applicable. {NOTE: Ragistarad Agant signature required whan reinstating) DATE
9. This corporation is iigitle to satisfy its Intangible | FILE NOW!!I FEE IS $150.00 10, Slection Campaign Financing, . . . _$5.00.May.Be__|.- .

Tax flling requirement and elects to 4o so.
{See criteria on back)

O

After May 1, 2002 Fee will'be'$55000 ~ = Trust Fand Comtribaion.
Make Check Payable to Department of State

Added o Fees

CR2E034 (9/01)

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

eE PTD O pelete FITLE O chenge [ Addition
NAME GOMEZ, SANTIAGO R NAME

sTreeT aporess | 7700 S.W. 134TH AVENUE STREET ADGRESS

orv-st-ze | MIAMI FL 33183 GITY-ST-ZP

e -, - | SVD [ Delete THTE [ Change [ Addition
wme, | GOMEZ, GENEVIEVE P NAME

steeT a0Daess | 7700 S.W. 134TH AVENUE STREET ADDRESS

crv-s7-z. - | MIAMI FL 33183 CITY-ST-ZIP

TTLE [ Delste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS [ sTReeT ADDRESS

CITY-ST-2P CITY-57-2IP

TLE ™ Delete TITLE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIE [ Defete TITLE [CJ Change [ Addition
NAME e e e e oo R — _ P N
STREET ADDRESS STREET ADDRESS LT e i i
CITY-ST-2P CITY-5T-2IP ‘

TTE O Delete TITLE O change [ Addition
NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
- ... indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath: that | am an officer or director
+ 1¢ of thelcorparation or the recsiver gpitestag empowered to execule this report as required by Chapter 607, Florida Statutes; and that

changed, crion an attachment.wi f add s?'. with all other like empowered.

SIGNATURE:

halty

y name appears in Block 171 or Block 12 if

2052900878

Date

Daytime Phona # L.

' 2 —yi




