2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P97000054276

1. Entity Name

SGA HOLDINGS, INC.

FILED
o, 0T 20 PR % 19

Principal Place of Business

811 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

Mailing Addrass

811 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

GO ARLUF STATE

o e b \-OHEA L
S ERTIS oy

et

2. Frincipal Place of Business 3. Mailing Address

T L M

Suite, Apt. #, etc. Suite, Apl. #, etc.

10192004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Apglied For
65-0763822 Not Appiicable
Zi Count; z Count iti
. Uy P ouniry 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
Name

GAVARRETE, FERNANDC
811 PONCE DE |LEON BLVD.
CORAL GABLES, FL 33134

Strest Address (P.0. Box Number fs Not Acceptabla)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed nama of regisiered agent and tifle if applicabls

(NQTE: Ragistered Agent signature required when reinstating}

DATE

. FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prigr notice,

10. .

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS [N 11
TTLE D [ Delets TITLE [ Change [ Addilicn
NAME GAVARRETE, FERNANDO NAME
T —x -—-.-
STREET ADDRESS | 811 PONGE DE LEON BLVD. STAEET AIDRESS i E‘ QA=) 7922 -
GTv-5-70 | CORAL GABLES, FL 33134 TStz 10/ 2000192017 ##153.75
HTE D O Delete TILE O change ] Addition
NAME SEQUEIRA, ROBERTO HAME
STREETADDRESS | 811 PONCE DE LEON BLVD. STAEET ADDRESS
CiTY-5T-2p CORAL GABLES, FL 33134 ° CITY-$F-21P
TITLE [ Delete TME f}_/ [ Change 1 Addition
NAME NAME \Q 4«
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-2iP
" TITLE O belete TME V [71Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
_CITY-sl-2e Ciy-SI-2F
THILE [ Delgte TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-21F
THILE O pelete TIIE [C) change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
L

12. | hereby cerlily that the igformatiol
indicated on this report pr supplen rital r
ol the corporation or the receiver or grust

s~

SIGNATURE:

all cther like empowared.

upplied with this fiting does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify thal the information
ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empoweged to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Blogk 10 or Bt;ck 11if

PoReen SETXEIRE DIy 44/)802

/SI(TA'IURE AND TYPED COR PRINTEF NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybma Phone #

- T4 7




