FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (uan) Aé)gcgtazr(;fogfssggt é‘m

DOCUMENT # P97000058087 04172003 JOTI8 003 ***150.00

1. Entity Name

SGF ENTERPRISES, INC.

Principal Place of Business Mailing Address : LVATAVIS TRV 3]
5121 SW 111TH TERRACE 5121 SW 111TH TERRACE
FORT LAUDERDALE FL 33328 FORT LAUDERDALE FL 33328 L e

Suite, Apl. #, etc. N ,S“‘ie' Apt. #, ‘fli___ k R CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number — Apphed For—|
65-0769672 Not Applicable
Zip Country Zip Gountry 5. Certificate of Stats Desired ~ []  $8+7D Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PRAVATO' RICHARD P ESQ’ Street Address (P.O. Box Number is Not Acceptable)
2000 S ANDREWS AVE
FORT LAUDERDALE FL 33316
City FL Zip Code

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. | am familiar with, and accept
: the cblnganons of registered agent.

K

Sl(‘NATURE
vy . Sighatura, lyped or printed name of registered agent and itla it applicabls. [NOTE: Rsgistered Agent signature required when reinstating) DATE
|t FLENOWHIFEE IS-$150.00—~ ~ oo | 1o - = - o= 2t T e G Fnandng §5.00 May 69
After May 1, 2003 Fee will be $550.00 . Trust Fund Confribution. [0  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME FRIEDMAN, SCOTT NAME
STREET ADORESS | 5121 SW 111 TERRACE STREET ADDRESS
CIFY-ST-2IP FORT LAUDERDALE FL 33328 CITy-8T-21P
- Oirectvr O3 Dolsts T CChange [ Addition
NAME A-daw\ Cohen NAME
seeraooness | 7935 AE Ave STREET ADDRESS
oSt 2P [ Asortrh Miam ﬁ(’-\oh, Fi 33{ 6L CITY-ST-2
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P ' CITY-ST-2P
TMLE £ Detete TNLE o O Change [ Addition
NAME ) S Y A e S

* STREET ADDRESS T - STREET ATDRESS
CITY-ST-ZIP CITY-ST-2P
THLE [ Delete TILE [ Change  [] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
Tme - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P

this filing does not gualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owere&
‘///V/OJ G572 2-CSyrp

BOUisEn

12. | hereby certify thas the information supplied wi
indicated on this repart or supplemental r
of the corporation or the receiver or tru
changed, or on an attachment with g

SIGNATURE:

e =
.~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phong #

:
:

9
=

CR2ED34 {10/02)



