. 3=

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

e ecretary of State
SGL INCORPORATED 04-30-2002 90185 009 ***150.00
Principal Ptace of Business Mailing Address
108 CYPRESS LANE 108 CYPRESS LANE ‘ b B TR ST XY
SUITE 108A SUITE 1084
e e “II”II“” I"n lll" ||“l||"| “m ““ N" ‘l”l |l|||“|'| Im ]m
2. Principa! Place of Business 3. Mailing Address )
Suite, Apt. #, etc, Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNu ‘ Applied For
(0 , ; - ‘ 2— (go 53 Mot Applicable
,le T p"EE"?’ e . e R |- 5. Certificate of Status Desired 1 “’$8'75—ﬁfddm°"al Tt
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. SPIEGEL & UT ERA’ PA. Streel Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22 STREET
4TH FLOOR
MIAMI FL 33145 City FL | ZpCoce
8. The_above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
i_“ Signature, typed or printad name of registered agent and litls if applicable {NOTE: Registerad Agant signature required whean rainstating) DATE
9. This u_:prporatic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 . y
i Trusl Fundg Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD O Delets TILE [Jchange [ Addition
NAME MONTES, JUANITA NAME
smeer aoess | 108 CYPRESS LANE SUITE 108A STREET ADDRESS
orv-st-z¢ | ROYAL PALM BEACH FL 33411 oITY-S1-20P _
TILE [ celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZPmicn]r =ee e com 25 = 2 cn e o e o e oo mmm e - - CITY-ST-2P L - - : BT —_- -
TILE [ celete TITLE [ change T Addition
NAME NAME
STREET ADURESS ] STREET ADDRESS
CITY-ST-2IP CITY-S7-7iP
TIME [T celete TILE [ change [ Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-ST-21P
+¥IILE [ Celete TITLE [ change [ Addition
“HAME NAME
it STREET ADCRESS STREFT ADDRESS
* CiTY-ST-21P GITY-ST-21P
TTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and aggurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation o ver or trustee & wered to te thig report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on aprattachmeng with an address, e empOwered. ffqg

SIGNATUR Ve D piteinnsiuonika. Movks 4licfor AT
TUHEANDWPEDORPfEDNAMEOFSlGNINGOFFlCE@Wﬁ :gg ' i Date Daytimae Phone #

Ay

r

CR2E034 (9/01)



