::2 - W

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Narng

$.G. | CORP.
!

P94000072052

Principal Place of Busingss

7800 W OAKLAND PARX BLVD SUITE 101
SUNRISE FL 33351

Mailing Address

7900 W OAKLAND PARK BLVD SUITE 101
SUNRISE FL 33351

2. Principal Place of Business

3. Malling Address

4040

e {-.

07 13- 200{1 90007 0- 046 *Wlso 00 O ?/

Ol JUL25 PHI2: 52

T

Suits, Apt. #, etc. , Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stala City & Slate 4. FEI Numbar Applied For
m762 Nol Applicabis
Zip Country Zip Couniry - l $8.75 additional
s R N 5. Certificate of Status D_esu-r?E‘ a Fee Roguited _
. Namo and Addresl of Current Reglsterad Agom 7. Name and Address of New Reglstared Agent
) Name
mow“z' RICHARD Street Address {P.0. Box Number is Not Acceptable)
7800 W OAKLAND PARK BLVD SUITE 101
SUNRISE FL 33351
City FL I Zip Code
8. The above named entity submits this staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
.o [ o ot L '
SIGNATURE : : i . .
L ﬁgwe.wwapmrndanWumwwmewwu [NOTE: Ragistorsd Agent slonaturs reQulred whien reinstatog) . CATE -

L

"9, This corporation i eligible to satisfy its intangible
Tax filing reguirement and elects to do so.
(See _crl'ten'a on back)

: FILE NOWIlf FEE IS $550,00
After September 12, 2001 Fee wHi be $750.00
Make Chetk Payable to Department of State <

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Feas

4

1. - OFFICEAS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TIRE “|D [ pekte TIME _ D thange  [J Addilion | S
N POMERANTZ, LHOWARD L I |2
stReer A0oRess | 7800 W QAKLAND PARK BLVD SUITE 101 STREET ADORESS * S 3
tr-st-2p | SUNRISE FIL 33351 , ory-S1-2p 3| ' §
TTLE D ' 1 Defere TLE ’ O changs (1 Addition | G
NAME ABRAMOWTTZ, RICHARD MAME .
STREET ADORESS | 7600 W. OAKLAND PARK BLVE SUITE 101 STREET ADDRESS

CITY-SI-Z\E . SUNNSE FL | Cmy-51-21P }
me ip LR S Y A T T T T T T S Change | [ Addition |
NAME SAGER, BERT WAME :

STREET ADDRESS | 8129 SW 70 STREET 2ND FLOOR STREET ADIRESS

ore-st-ze | pIAMI FL 33143 CITY-sT-2IP

TmE [ belere MLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2IP CITY-ST1-2I

e [ Detete e Clchange [ Addition
NAME HAME

STREET AQDRESS STREET ADDRESS

CITY-SE-ZIP CITY-ST-2P

TTLE 2 elets e O ch [ Addition

NAME NAME Eg

STREET ADDRESS STREET ADDRESS

CiTy-§T-2P CATY-51- 2P

13. | hereby cenlly that the information supplied
indicated on this rgport or supplemenlal prioA i
of the corporation or the recelver or ok
changed, or on an attachment with

SIGNATURE:

ith this nung gerniol qualify for the exemption stated in Section 119.07
tru

drate and that o
ECute this repg
br like empowsefed

sngnaiure shall have the sama
jred by Chapter 607. Flor

% Xi), Florida Stalutés. | further certify that the information
legal effect as if made under oalh; that | am an officer or direclor
da Statutes; and that my name appears in Bloek 11 or Block 12 if




