2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT # P0O0000113092

1. Entity Name

1.5.G. CORP.

ecretary of State

04-30-2003 90305 033 ***150.00

Mailing Address
13973 NW €7 AVE

Principal Place of Business

13973 NW 67 AVE
MIAMI LAKES FL 33014

MIAMI LAKES FL 33014

4 AVNWUUUY

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
52 2283727 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e — Name
A | NS e g o

RIZO, VAN Street Address (P.O. Box Number is Not Acceptable)
13973 NW 67 AVE
MIAMI FL 33014

City

Zip Code

FL

8. The above named entity fubl se of changing its registered office or registered agent, ot‘n in the State of Florida. | am familiar with, and accept
the obligations of Q ; f\) [Y
SIGNATURE " LA
v_S’\g ture. t\éygr phgted nama of registered Ment and liﬂ{i! applicab)a. (NdTE Registared Agenl signature required when mm\smhng] lruTE (‘
[

e
FILE NOW!I! FEE IS $150.00
Atfter'May 1, 2003 Fee will be $550.00
Make ChecK Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOAS IN 11

TITLE PD [ Delete TITLE O change [ Addition
NAME RIZO, IVAN NAME

sTReeT ADDRESS {13973 NW 67 AVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33014 CITY-5T-21P

TIME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ petete TMLE Mchange  [] Addition
NAME s~ - T .- - NAME™— - - - -
STREET ADDRESS STREET ADDRESS :

CITY-S$T-2IP CITY-$T-2IP

TINLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SE-2IP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ' [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS -

CITY-ST-21P CITY-ST- 2P - ) B

12. | hereby certify that the information supplied with this filing-dges not qualify for the exemption stated in Section 119.07(3)(i}, Florlda Statutes. | further certify that the information

indicated on this report or supplemen
of the corporation or the receiver or

afyeport is true agt acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y to e ecute this repon as required by Chapter 607, Florida Statutes; and

that my name appears in Block 10 or Block 11 if

Daytime Phone #

L7l as L A

ny

CR2ED34 (10/02)



