FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REI':ORT}.UBR) Apr 03,2003 8:00 am

DOCUMENT #  P94000063337 ecretary of State

1. Entity Name 04-03-2003 90174 022 ***150.00
S & G IMPORTS, INC.

Principal Place of Business Mailing Address .
16486 SW 20TH STREET 16486 SW 20TH STREET
MIRAMAR FL 33027 MIRAMAR £ 33027 .. . '
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0519036 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
- ) Narme . -
SCHWARTZ SHUKY G Street Address (P.O. Box Number is Not Acceptable)
0S06-REVA-PALM-BLVE. Sharona & Shuky Schwartz
CORAL-SPRINGSF-33665. 16486 SW 20th Street
- :,~"_ Mk'afnaru FL 33027 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg|siered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe abligations'of registered agent

SIGNATURE — N
’ Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
* FILE NOW!I! FEE IS $150.00 . .
9. Election Campaign Financini
After May 1, 2003 Fee wlll be $550.00 Trust“gunct::! Ctiltr?butilo: : | f«%ﬂ%ﬁiﬁf °
Make Check Payable to Florida Depariment of State '
10. - - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE PDVD [ Delete TITLE (I cChange [T Additian
NAME SCHWARTZ, SHUKY NAME
STAEET AnoRess | 16486 SW 20TH ST STREET ADDRESS
CITY-ST-21P MIRAMR FL 33027 CITY-5T-2P
TILE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2IP
TILE 1. e e R T m ~:[F] pelete~~ ~ = -J-TME~me ——e | e e e s — [O-Change . [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) : CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T- TP
TLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 lf
changed, or on an attachment with an address, with al! other like empowered

'SIGNATURE: ARy Sk ar 2 3] 603 954 40 0g09

S}WURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Davytime Phone #

(10/02)

CR2E034

’

!

AY  $190210



