2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V50401

1. Entity Name

SOCIETY FOR GENERAL IMPORT AND EXPORT {SOG

P

Principal Place of Business

7370 NW 36TH STREET
SUITE 319:M
MIAMI FL 33166

Mailing Address

7370 NW 36TH STREET
SUITE 319M
RHAMI FL 33166-6726

2, 'Pr&'nc'\pai Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, efc.

FILED

Jun 30, 2000 8:00 am
Secretary of State

06-30-2000 90003 030 ***550.00

I

DO NOT WRITIE (N THIS SPACE

T

I

City & State City & State 4. FE! Number 55 03 - Applied For
i i 123 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired O ?g-;esqlﬁ:ﬂmnal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - - T = Narhe e I I B el

PHILOXY, JOSEPH H
7370 NW 36TH STREET
SUITE 319-M

MIAMI FL 33166

Street Address (P.O. Box Number is Not Acceptabie)

City

‘ FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fic}rida.

SIGNATURE

Signatire, typed o printed name of regustered agent and title if applicable.

(NOTE: Registered Agenl signature reguired when rainstating) DATE

3 Tax filing reguirement and elects to do so.
{See criteria on back)

+9. This corporation s eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

10. Flection Campaign Financing $5.00 May Be
Trust Fund Contributicn. O Added to Fees

ADDITIONS/CHANGES TO OFF.ICEF?S AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS | KB

TLE PD O Delete TIE f [ cChange [ Addition

NAME PHILOXY, JOSEPH H HAME .

STREET ADCRESS | 1475 NW 193RD TERRACE STREFT ADDRESS

CITY-$T-2iP MIAMI FL 33189 CITY-ST-2P |

TLE STD ] Delete TITLE ! [ Change (7] Addition

NAME GABRIEL, FRANTZ A NAME .

STREET ADDRESS | 9001 SW 142ND AVENUE #1312 STREET ADDRESS ‘

CITY-5T-3P MIAME FL 33186 CITY-5T-2IP

e O Delete ILE ] . . [Jchange {7 Addition

= L I R et e S oY s e PR T iR - - . 1-.-.-_ B —— -

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-ZIP

TITLE O oelete TITLE ' [ Changs [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP |

TILE [ Delete TILE i [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-ZIP .

TITLE €1 Delete TITLE i [Cichange [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS '

CITY-ST-2IP CITY-§T-ZiP )

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue 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 to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with all other like empowered. !

1t T S, ey !
SIGNATURE: o WA REGLRERD ﬁ/ZI/ZOOD
Sl RE AND TYPED OR PRINTED NAME CER OR DIRECTOR 7 Dasf i Daylime Phone #

CR2E034 9/99)



