FILED

| . \RPO Sgp 03,2002 8:00 am
" ' FOR PROFIT CORPORATION f State
UNIFORM BUSINESS REPORT (UBR) g%fggi% 021 g e

DOCUMENT # P01 00005591

1. Entity Name

oF (o Reol Estotre Thvestoanesds Thc.

2. Principal Place of Business 3. Mailing Ad

5800 Mo vy Leltes TX. SA00 Mowi lokes D¢.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applted For
H\O-M LC-\L&S ? _ M\D-M-\‘ Lole.s : L (05" it (-l s 3.1 Not Appiicabie

Zip ‘ Cauntry ; , , $8.75 additional
330\ q OSSP 5. Certificate of Stats Desired E/Fee Required

7. Name and Address of Current Registered Agent

Namg .

Ineodote S, Vlewn Esq.

Streel Address (PO, Box Numper is ot Acceptable} M
<& R BT e

e Hoctia Mdwis Raln FL I B2

8, The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florda.

SIGNATURE

Sigraune. typrd or printed name of registered agent and lille If applicable. (NOTE: Regislered Agent signature required when feinstating) DATE

8. This corporatian is eliginic to satisfy its Intangible
Tax filing requirementt and elects to do so.
{See criterla on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS

e es\dent

NAME <oul Gilwmsk N
SRETADRESS | Qoo Miowi Lokes Dewe
GYSIP | MGewmi tekes T B304
TITLE ' ' '
NAME

STREET ADDRESS
GiTY-s1-7IP

CR2ZE034B (12/01)

TIMLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

HARE

STREET ADDRESS
QITY-5T-2P

‘me

NAME

STREET ADDRESS
CITY-ST-4p

TITLE

MARE

STREET ADDRESS

CHY.ST.ZP 1 B =

13, | hereby certify that the information supplied with this filing does nat quafity for the exemption sated in Section 116,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andjaccurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the_ce g0 0 20 1D exacute this report as required by e . Florica Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empawered. "

SIGNATURE: $(27lo2  3o5-$23-940¢

HIGRATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Daytime Mrone #




anmncpsum5° - (,077 ’y Z 8

A Y vosse

July 26, 2002

Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

RE: SFG Real Estate Investments, Inc. '
FEIN 65-1114587

(rentlemen:

This letter serves as notification that we did not receive the original 2002 Uniform
Business Report for the entity referenced above. However, we did receive the second
notification, which now charges a fee of $550.00.

As we are not at fault for the tardiness of the filing of this report, enclosed please find a
check in the amount of $158.75 in payment of the filing fee as well as the fee required for

the Certificate of Status.

If you have any questions, please contact me at the Headquarters' phone number given

below,
Sincerely, -
. ﬁ/’ /
Saul Gilinski
I
Headquarters Manufacturer of ® Regional Office
5900 Miami Lakes Drive - c APS 9612 Owensmouth Avenue
Miarni Lakes, FL 33014 Chatsworth, CA 91311
Phone: 800-440-6470 « Fax: 305-823-9465 Made From All Vegetable Material Phone; 888-744-8002 » Fax: 818-678-3961

www.farmacapsulas.net




2002 UNIFORM BUSINESS REPORT (UBR) %% s
DOCUMENT # ~F01000058911> (o 7774/ 78 |

1. Entity Name

SFG REAL ESTATE INVESTMENTS, INC.

Princiogl Flaca o Business rlaiting Acdress
5300 MIAMI LAKES DRIV 5900 MIAMI LAKES DRIVE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

2. 3. Maiing Accress !

Suiz. Aol s e Suits, Aot # el :

i

Cuy A S ity & Gtate roa,

|

Then ~ st Tim SN i
- oLy 2 R i3 Jendcas of Situs Cesva O $8.75 Acdivora! ;
i - Fes Reguired :
{ 7. Name and Address of Mew Registered Agent i

§. Name and Address of Currant Registered Agent i

KLEIN, THEODORE J ESQ. !
88 N.E. 168 STREET
NORTH MIAMI BEACH FL 33162 - §

. Gl FL Zincoos :
i

|
ntity stomits this staismsnt or ihs curcose of changing ks regisieres oifics ©r "S0ISI8r80 22600 OF 00N, in the State of Flionca. | am iamiliar wiin. 2na acoas:

gisiered agent.

TS, JDRC I SHNIG0 DAMB DIMAIEEIED AN ARG i TS DNCE0S, SUEIuMED NTET R
. 15 sligitle o sasiy s ningms - FILE.NOW!!! FEE IS $550.00 10, Svcton Cameaian Frename
; =N BRG 215015 19 50 56 After September 13, 2002 Fee will be $750.00 T iheaenTreens o 8500 ez
{538 crrena on cack) i Make Check Payable to Department of State . TR gz Fees
11. OFFICEZRS ~MO DIRECTORS 3 =DOITICHS/CHANMGES TQ QOFFICERS ~AMD CISECTO !
e T neiess ‘3 { Pres clent O cresge :

& . . .
oo L RS Dewe !

Sc Mgl Lowss X ;
b’ Lokes Fo z3044

ki

] Change

T s

o e

[ Caargs

AL e BN

FNER L]

[yl

| ihange !

~th thig iiling does not qualify for the exempticn SHn, Florfaa Sialutes, | furiher certify that ir‘s «r--crfm;u- n
crlis treg and accurate and thal my SIgnalure sne fizc: as if maae under cath; that b am an o

nerst ,.--r".'i in Secuon it i
Y . . . i
emsz e 7 i2g i
T TmowElEd 0 execute this regort as required by = 7. utes: and thar my name appears in Biock 11 9r Bleck 12 5§
-nangeu or aa an aliacnment with 2n acﬂ.'_ss. withiail other like emM !
1
|
~ : .-3/ //__ - N
SIGNATURE: VW 12510 305523 sqac/x

SIGNATURE AND TYPED OR PRINTED NAME OF qGMNG QFFICEA OR DIRECTOR Dot

es«:-
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g iTe s

e

B REa TN




FARMACAPSULAS "k No: 9315 Check Date: Jul 25, 2
et ot seae I alhone P 03315

T,

Check Amount: $158.75

Inv#/Ref Description Discount Amount Paid
SFG RE Unif

158.75

(pi774 2%

B & D awess s
A\

LT U T T X D R R TR S M E e RS TR 4

EAGLE NATIONAL BARIC:

anmncnpsums° Metamann
Cg) 53900 MlAaM! LAKES DRIVE O 9 3 l 5

MIAMI LAKES, FL 33014

LTI Y

A R A S MDA )

DATE AMOUNT
9315 Jul 25, 2002 Frhkkk*x*51658, 75+
Y One Hundred Fifty-Eight and 75/100 Dcllars
) THE '
RDER  Dept. of State
Division of Corporaticns
409 East Gaines Street e

Tailahassee, FL 32399 AUTHOMZEDSKBMIURE
A PO T VR ALY T IR et PPV P ARE SR AT AN : R

o e ST AL A FL R SRR (32 e a7
o093 45 'DEEDUE:LQI DLOBL&LLEuWOE

ARMACAPSULAS Check Number: 9315
AT Check Date: Jul 25, 20009315

Dept. of State
Check Amount: $158.75

vi#/Ref Description Discount Amount Paid
G RE Unif 158,75




Fed:s<.

Syrren/ T,

ustomer Relations US Mail PO Box 727 Telephone 901.348.9306
Delivery Code 4634 Memphis, TN 38194-4634 Fax 901.822 1539

3875 Airways Bowlevard, 3rd Floor
Memphis, TN 38115

(174 28
S /7///’//&5’2’?//

August 7, 2002

Department of State
Division of Corporation
409 East Gaines Street
Tallahassee, FL 32399

To Whom It May Concern:

I have been asked to explain the circumstances regarding the ﬁrgent shipment that
Farmacapsulas in Miami Lakes, Florida, sent to your attention on package tracking
number 790498166622.

Our records indicate that this FedEx Standard Envelope shipment was tendered to us on
Thursday, July 25, and was scheduled for delivery by 3:00 p.m. on Friday, July 26. 1
regret to advise you, however, that our aircraft travelling from Memphis to Tallahassee
on the morning of the 26™ was involved in an incident in which it sustained substantial
fire damage and it appears that all contents were destroyed. According to available
information, the aforementioned shipment was among those on this flight.

I sincerely apologize for any difficulty caused by this unfortunate incident. It is our hope
that, due to the aforementioned circumstances, this will not be allowed to reflect -
negatively on the efforts of the shipper, and that we will have future opportunities to
serve all parties involved more favorably.

Very truly yours,

.4

JoanWI. Kintzele
ustopher Relations Department

Jmk 129402

cC: Ms. Carol Perez \/
Farmacapsulas
5900 Miami Lakes Drive

Miami Lakes, FL 33014




