e EEE———— |
2002 UNIFORM BUSINESS REPORT (UBR)
<§DOCUMENT #  PO0000113092

1. Entity Name

1.8.G. CORP.

Principal Place of Business

16134 EMERALD COVE ROAD
WESTON FL 33331

Mailing Address
16134 EMERALD COVE ROAD
WESTON FL 33331

3. Mailing Address

3913 W~

2. Principal Piace of Business

13373 M0 &1 AVE W 7 AvE

1
FILED \
May 05, 2002 8:00 am .

Secretary of State

05-05-2002 90082 037 ***150.00

S A

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

7. Name and Address of New Reglstered Agent

JIAML LAKES FL | Afiam LARES | PL_| " sz =
i auntry ! - Zi ountr - , itiona
Z,E 3 o l L{ /& )AWM ! _DA-DE Zip 33 &L L_I I(\:A lt Vh‘ML DA") : 5. Certificate of Status Desired O g‘g':;lﬁ?e%t '

6. Name and Address of Current Registered Agent

o —

L Name:—EqvA:_N - AR‘}O .

RIZO, IVAN

16134 EMERALD COVE ROAD StieséAgfr_e_’ss ;So. Box Nygoer & N%\c?ma?fv E’
WESTON FL 33331 82

FL

“MiAmi LARES 5501

8. The above named entit of changing its registered office or registered agent, or bath, in the State of Florida,

&

Voan 1
mits this7€ nt for the p

Wedj’ printed name of r@'gis!emd agenkmd)tie if applicable.
g

SIGNATURE

{NOTE: Registered Agent signatura requirad when reinstating) DATE

b

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTCRS yd 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 =
TITLE P Delete TITE F D X Change [ Addition | 5
NAME RIZO, IVAN NAME RI2o, LTVAN ' 2}
street aooress | 16134 EMERALD COVE ROAD STREET ADDRESS . ;(/ : &
23973 AW, (T A venu 2
onv-st-ze | WESTON FL 33331 CITY-ST-2P Sap s Gem,!  /C 230/ :2 Y
TITLE 1 belete TILE [JJchange [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TILE - R s T -r= =[Jpelete -~ F e . o] arim e - swm s & = s e .o [ Changs -] Addition .
NAME " NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-2IP L.
TITLE [J Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CiTY-S8T-2IP
TITLE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
CTITLE O Dalste TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 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 or ipsatee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wil gldress, withattother ike empowered.
-

Daytima Phone #

Gy 47//%3/09_

 ~w——

0= 860X




