2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000058087 Jan 30,2001 8:00 am

1. Entity Nama
SGF ENTERPRISES, INC. Secretary of State
01-30-2001 90037 038 ***158.75

Principal Place of Business Mailing Address
2040 NE 207 STREET 2040 NE 207 STREET
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33178

TR0

ll

I

|

2. Principal Place of Business 3. Mai‘iug Address “"“m HI "“ Im
) Sw

520 Sw jitTer 21 L1l Ter.

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  BR-07R9672 Applied For
F‘f‘. La quf/a / <3 F 4 F:'f . La(/dz’/ Je ((’, F L Not Applicable

Zip Cauntry 7

B _Name and Address.of Cury 7--Hame-and-Address of New Registered-Agent

i niry 4 " : ition,
?? 32} CSA z??g%r CLOJ By/q_ 5. Certificate of Status Desired > Et?e.;l,esqt‘:?gdm @l

Name
PRAVATO, RICHARD P ESQ. pf‘ﬁu-ﬁ‘ro{: Kﬁc_lwd V. _ESa
621 SOUTH FEDERAL HIGHWAY #2 S g 0O Sl ey g s A,

P
FT. LAUDERDALE FL 33301 Q;fw)fimfr -7
“ Ft Lavderdale, FL|*3F3]¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2EQ34 (10/00)

SIGNATURE -
Signature, typed or prnted name of registered agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. I_his pgrporatiqn is eligibie to satisfy its Intangible FILE NOW!!t FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (0  AddedtoFees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 11
tme PD O Deete it ¢0 ¥ Crange - [ Adcitien
NAME FRIEDMAN, SCOTT NAME Fritdmas, Scon :
STREET ADDRESS | 2040 NE 207 STREET STREETADDAESS | G dal)l S 1) el
CITY-ST-2P NORTH MIAM! BEACH FL 33179 CITY-5T-7IP Er. Lavder dele, =73 '3 ?33‘}'
TiTLE [ Detets TITLE 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
~THLE = e W e Bl T []Change |1 Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS x
CITY-ST-21P CITY-$T-2IP )
TITLE  oelete TIMLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7P
TITLE O Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the e ption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemersatTEpyrt is true an cOrate and that m: ture shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver oy, ; sTep glired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi
S Cetl Ffl -/ 1F O - - ]
ME OF SIGNING OFFICER OR DIRECTOR DA Daytime Phane #

SIGNATURE:
-

SIMTUHE AND TYPED OR PRINTED




