_E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 . O Oam
CORPORATION Sandra B. Mortham :
[ | ANNUAL REPORT Sacrory o Sl Secretary of State
5 1998 : DIVISION OF CORPORATIONS
; ¢ ;
1| D MENT # '
; BIEE Cgpgrglijon NaEme Pg7000077285 9 +
. | ©SG UNLIMITED, INC. |
i? Brincipal Pl of Businoss Maiing Address “""III "I W m" Ilm ""I Ilm Ilm |lm IIIII IIIH 'Im Im ||||
10285 COLLINS AVE 10235 COLUINS AVE
. .| SUITE 818 SUITE 618
§ : MIAMI FL 53154 - MIAMI EL 33154 DO NOT WRITE IN THIS SPACE
! 3. Date Incorporated or Qualified
L 09/068/1897
‘; 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number — Applied For
;\ . ﬂ f35 07 '7‘7} L:\S Not Applicable
: Sulte, Apl. #, etc. Suite, Apt. &, tc. i iti
: ute. Apl 8. gl e e L el 6. Ceriificate of Status Desrod |1 $8.75 aqgitona
] ;l EI Fee Requirad
i_. Gity & State - City & State &. Election Campaign Financing $5.00 May Ba
1 {a] 28] Trust Fund Contribution O Added 10 Fees
; Zip Country Zip Country 8. Thig corporation owes of has paid the current year Intangible
f.‘ ;I ;ﬂ ~ m N Eﬂ Personal Properly Tax due Jung 30, Cves Do
9. Name and Address of Current Reglstered Agent 16. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name yz
" 343 ALMERIA AVENUE 82| Sireet Address (P.0 Box Number is Not Accoplable) :
5 CORAL GABLES FL 33134 =
1
v, 84| City FL 85| Zip Code
i
i 1. Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, or balh, in the State of Florida. Such change was aulherized by the corporation’s board ot directars. | hereby accept the appoiniment as registered
agent. { am familiar with, and accepl the cbligatans of, Seclion B07.0505, Florida Statutes.

¥-] SIGNATURE S —
. Signatwe, lypad or printag aame of regrsiniea et ann e if appl cable [NOTE : Rogstered Agent signature recuired whaen rainstaling) DATE p
T OffICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
¢ | me PSTD [ oEiETe 11 TILE LU changs T Adaition |2
%. HAME PERNETTI, KIMBERLY A 1.2 NAME §
4 sweeraooaess | 10205 COLUNS AVE, STE 618 1.3 STREET ADIRESS &
E CITY-ST-2IP MIAMI FL 33154 14 CTY - ST- 2P g
- | Tme LJ oruete 2.1 TWTLE ) Change T Aodition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 8T- 2P 2.4 CITY-ST-2iP
ME [J DELETE 3H1LE [ Tchange [ Addition
-] NAME 3.2 NAME
#i] STREET ADDRESS | 8.3 STREET ADDRESS
CIIv-§T-2IP 34 CITY-§T-2IP
- | mme L DELETE 41T L change  TJ Aadftion
i nae 4.2 NAME
#31 STREET ADDRESS 4:3 STREET ADDRESS
*| city-g1-ze LACITY-S1-2P
+f e O pecete ST E "1 Change ] Additian
T same 52 NAMF
STREET ADORESS I 5.3 STREET ADDRESS
CiTY-S1- 2P 5.4 CITY-51-2IP .
T L ofLeTE 61 TITLE [ change ] Addition
NAME 6.2 NAME
E STREET ADDRESS 6.3 STAEEF ADDRESS
¥l onv-st-ap N 64C01Y-51-2P
§ 14, | hereby cerlify that the information supplied with this Tiling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

: Indicated on thfs annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
T officer or director of tho corporatien or tt ver of truslec empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
! Block 12 or Black 13 it h Iyan atlachment with an addrgss "

Vo Do oty Draci Aned Ny 00 18OL | 4ec\GLG. Gac!

Fr 1T .S L Rl .1 . "



