2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P98000094699 ecretary of State
1. Entity Name 04-22-2003 90040 043 ***150.00
S.G.C. MIAMI, INC.
Principai Flace of Business Mailing Address
SHOPS AT SUNSET PL 236 MIRACLE STRIP PARKWAY SE
5701 SUNSET DR. ST A2 FT. WALTON BEACH FL 32548
MIAM! FL 33143 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3564563 Not Applicable
4e Country Zip . Country 5. Certificate of Status Desired O $8.75 Additional
- . . . FeeRequired ~_ _ _
- 6~-Name and Address of Current Registered Agent” "™ ‘ o 7. Name and Address of New Registered Agent
Name
FLEET, HBART N Stresl Address (P.O. Box Number is Not Accaptable)
oo+-EcHN-PARKWAY  [lOU €glin Partu»)j
SHALIMAR FL FL325-79
City FL Zip Code

8. .The above named entity sdb_mit‘s 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 obligations of registerad agent. ’
(3 ST

SIGNATURE
¥ Signature, fyped or printed name of registered agent and titla if applicabie. (NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00
0 . Electi ign Fi i
Ater iay 1,209 Foo will e 555000 o Hocten Cape Frarciog ) 85,00 oy oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mEe . D [J Oelete TILE [l change [ Addition
HANE TREMOLINI, GUIDO NAME
sreet aooress | 236 MIRACLE STRIP PARKWAY STREET ADDRESS
cmv-st-ze | FT. WALTON BEACH FL 32548 CITY-5T-2IP
TITLE D O Celete THLE [ change ] Addition
NAME FARONI, SIMONA HAME
streeT AnoRess | 236 MIRACLE STRIP PARKWAY STREET ADDRESS
cmy-st-z¢ | FT. WALTON BEACH FL 32548 CITY-S1-21P
THLE e R - T Oeeee T Wwe - 0 T T T T T ' ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ Delete TILE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE CJ Delete TINLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS | STREET ADBRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that rmy narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all,pther like empowered.

i )

SIGNATURE: /Q\ 568! SlWIRED q( 1’-[/0'3 850-34A- S

(SJGNA?!!(E AND TYPED OR PRINTEU \ME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phane #

v

CR2E034 (10/02)



