2000 UNIFORM BUSINESS REPORT (UBR) FILED

(ERELLTET]

‘DOCUMENT # P99000015354 May 16, 2000 8:00 am.

1. Entity Name

$ & G REAL ESTATE HOLDINGS, INC. Secretary of State

05-16-2000 90153 003 ***150.00

Principal Place of Business Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEGREDO, FRANK J ESQ Street Addrass (P.O. Box Number is Not Acceptabie)
801 PONCE DE LEON BLVD, SUITE 601
CORAL GABLES Fli 33134
City FL Zip Code

nt for the purpase of changing its registered office or?registered agent, or both, in the State of Fiorida.

| o 1D . 0O

printed narme of registered agent and title f applicable {NOTE. Registered Agent signature required when reinstating) DATE

8. The above named entity s

SIGNATURE

Signature, typed

9. 1h|sf$orporam.)n is el:g\b:: tcla sansfydlts Intangibie At FI::qE NOW!i! FFEE IE'r $150.00 ) 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects o da 0. er MAY 1, 2000 Fee wilt be $550.0 Trust Fund Contribution. O Added o Fees
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
L D O Delete e O change  [J Addition | &
NAME MILLAN, SUSAN C NAME %
STREET ADDAESS | 7301 SW 8TH STREET STREET ADDRESS 2
CTY-ST-2P MIAMI FL 33144 CITY-ST-Z1P u
o«

TITLE D O Delete TITLE S change [ Addition | &
NAME (GALCERAN, GILBERTO A NAME
STREET ADDRESS | 4045 COOLWATER COURT STREET ADDRESS

“ory-sT-ZP” T WINTERPARK FL™32792° =~ —— - CTY-ST-21P - - - . .
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TILE [ pelets TITLE O Change ] Addition
NAME ] NAME

* STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS . | STREET ADDRESS
CITY-ST-ZiP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemyefial report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearig Bo;i 11 or Block 12 if

changed, or on an attachment wiilyan address, with all other jike empowere:l
Wlg « M. 10 00 902 p/0u8
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FFICER OR DIREGTOR Date Daytime Phone #
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