2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000020948 Mar 30, 2001 8:00 am
i | Secretary of State

S & G FINANCIAL SERVICES OF SOUTH FLORIDA, INC.
! 03-30-2001 90347 017 ***150.00
Principal Place of Business Mailing Address oy W
G/O 7900 SW 8 STREET P.O. BOX 140571
MIAMI FL 33144 CORAL GABLES FL 331140571 poo3n13a
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0665704 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHUBERT’ SCOTY Street Address (P.O. Box Number is Not Acceptable)
899 BELLA VISTA
CORAL GABLES FL 33156
City Zip Code
A / ﬁ J [/ 4 FL
.| .B. The above named enfi mifs/hig ¢ of changtng its reglstered oftice or reglstered agent, or both, in the State of Flnnda
sUEETE - ——— s Z? SR
SIGNATURE 3 7 07
Sign, A typaa'b{printed naywayslalsd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)
4
) S e ) " ‘
9. ;hlsff:rorporahgn is elltglblg th> sa:tls‘;fycl{ls Intangible At Flhi\:‘?vzvom FFEElIS‘;"$; 5:.50500 o 10. Election Campaign Financing - $5.00 May Bo
axt |ng rfaqurremen and elects lo 4o so. er ' ee-will be * Trust Fund Contributien. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I Celets TITLE - {Jchange  [7] Addition
HAME SCHUBERT, SCOTT NAME . -
STREET ADDRESS | 899 BELLA VISTA STREET ADDRESS
CITY-8T-2P CORAL GABLES FL 33156 CITY-ST-2IP
TMLE VP O oelete TImE [Change [T Addition
NAME GALCEREAN, JORGE NAME
STREET ADDRESS | 675 SIERRA CIRCLE STREET ACDRESS
CITY-5T-ZP MIAMI FL 33156 CITY-ST-2IP
TITLE ST [ Delete TITLE Chr,,sh /)é Q @I C &M ﬂChange [ Addition
NAME ALCEREAN, CHRISTINE M NAME
STREET ADDRESS | 675 SIERRA CIRCLE STREET ACDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2iIP
TILE [J pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE . 1 Delete mie [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-21P
13. | hereby certify that the information supplied with this filif dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supg g Arid g d that my signature shali have the same legal effect as if made under oath; that { am an officer or dirgctor
of the corporation or the receiye foport as required by Chapter 607, Florida Statutes: and thaj my name appears in Block 11 or Block 12 if
changed, or on an attachmeny 0 d. /
SIGNATURE: (36522400
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : 1Date Daytims Phona #

J

ua

GR2E034 (10/00)



