ates -,.\»"'/ 4

FILED :
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P01000068614 Secretary of State
1. Entity Name 01-27-2003 90163 024 ***150.00
SGL INCORPORATED
Principal Place of Business Mailing Address
108 CYPRESS LANE 108 CYPRESS LANE
SUITE 108A SUITE 108A )
B R ”IIM" m "ll‘ ”I]I "l“ Ilm "““I“I ”Il“l"l mmm“““"l
2. Principal Place of Business 3. Mailing Addrass ' :

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—1 126053 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e = iz a e — - - . - ‘- B . - Fr

SPIEGEL & UTRERA, PA.

1840 SOUTHWEST 22 STREET
4TH FLOOR

MIAMI FL 33145_ City FL | Zip Code

e e R “Name - -

Street Address (P.C. Box Number is Not Acceptable)

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, Iypef! or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ’ - Trust Fund Coitr?bution‘ ° O ?dsd.e(c]!?ohll?és °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE PSTD [J Delete TNLE [ change [ Addition g
NAME MONTES, JUANITA NAME ) g
smeer acoress | 108 CYPRESS LANE SUITE 108A STREET ADDRESS 3
car-st-ze - |ROYAL PALM BEACH FL 33411 CITY-$T-2IP ' 2
aJ
TITLE [T Delete TLE [J Change [ Addition ?3
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-S1-2IP ’ CITY-ST-ZP
InE_ | .. . e m . loeete,—___Qoume | _ . — e i i o OcChange [ Addtion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Detete TITLE [ Change [ Aadition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 pelete TITLE [ Change ] Addition
NAME ‘ NAME P
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CiTY-ST-7IP or
TINE ] Delete TILE O Change [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-71P

phon stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

\Z?/I o3 50)79P-4243

?my.‘TUHE ANDTYPED OR PRINTED NAME OP SIGNING OFFICER OR DIRECTOR I i Date Daytime Phone #

12. | hereby certify that the informaticn supplied with this filing does not qualify for the ex
indicated on this répont or suppteriental report is true and accurate and that my sig
of the corparation or the regéiver g trustee e i
changed, or on an atiachrgent willh an address, Wil

SIGNATURE:

Sy




