' " FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 07,2003 8:00 am

DOCUMENT #  P94000072052 ecretary of State
1. Entity Name 04-07-2003 90982 013 ***150.00
S.G. | CORP.
Principal Place of Business Mailing Address
7800 W OAKLAND PARK BLVD SUITE 101 7800 W OAKLAND PARK BLVD SUITE to1 i
SUNRISE FL 33351 SUNRISE FL 33351 |
I N AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF I{AAKING CHANGES
City & State City & State 4, FEI Nurnber : Applied For
650569762 1 Not Applicable
Z Country Zip ‘ Country 5. Certificate of Status Desired a ga -75 Additional
L e Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
: : Name
WITZ, RI i
:mOOAKMNSI;Qﬁ?( BLVD SU|TE 101 Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351 {
City | FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registerec agent. )

i [
SIGNATURE :

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signatura raquired when reinstating) ' DATE
. B, m g
1 Fll;f NOWO..! ::EE |$"T50-gg o0 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 -e? will be $550. Trust Fund Contribution.  * O Added to Fees
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Ol pelate TME ' [ Change [ Addition
HAME POMERANTZ, HOWARD L NAME |
streer anoress | 7800 W OAKLAND PARK BLVD SUITE 101 STAEET ADDRESS ;
crv-st-zr  |SUNRISE FL 33351 CITY-ST-2IP ;
TILE D 1 Detete TTLE i [ Change ] Additien
NAME ABRAMOWITZ, RICHARD " NAME . f
sTREET ADDRESS | 7800 W. QAKLAND PARK BLVE. SUITE 101 STREET ADDRESS '
cmv-st-ze {SUNRISE FL CITY-SF-2IP 3
B (TS | » J O veiete . QB me 7 7~ 7 7~ T T T TT[OThange T [ Acdition
NAME SAGER, BERT NAME :
STAEET ADDRESS [6129 SW 70 STREET 2ND FLOOR STREET ADDRESS :
CITY-ST-2IP MIAMI FL 33143 GITY- §T-ZIP :
TITLE [ Delete THLE {Jchange [ Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS '
CITY-S7-21P CITY-ST-2IP :
TITLE [ velete I TITLE i [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-2P CITY-ST-2IP :
THLE O deiete e ' O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-8T-2IP P CITY-ST-2IP :

12. | hereby cerlify that the informati suppliéd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supglementaf report is true and goewyate and that my i i
of the corporaticn or the re 0 stee empowered teaxegute this repork/a
changed, or on an attag 2

e frecto Y(5/62  ervsrzzyzo

SIGNATURE: 7. 7N

e’OFFIdER OR DARECTOR Dete Daytima Phone #

FOLLLTA

nv

CR2E034 (10/02)



