| FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

3 PROFIT Seth FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT Secrstary of Stte Secretary of State
f 1998 i DIVISION OF CORPORATIONS
NT # (1)
L Pooorpc(?f HOMEHG F89724 1
£ SBE ENTERPRISES. INC.
_ AR GO
; Principal Place of Businoss T i Maiing Addross
$/0 SHELLEY EPSYEIN 8/0 SHELLEY EPSTEIN
1700 N.W. 87 AVENUE 1700 NW. 97 AVENUE
¥ PLANTATION FL $3322 PLANTATION FL 33322 DO NOT WRITE IN THIS 3PACE
; 3. Date incorporaled or Qualified
- 07/07/1982
3 2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
Y I 59-2808801 Not Applicable
: ™ Suile, Apt. 4. elo | Sulle Ant &, atc. 5. Centificate of Status Desired [ $8.75 Additional
i |e? 21] Fes Required
:é. City & State N City & State 6. Election Campaign Financing $5.00 May Be
. zal ) P ¢ ] B . Trust Fund Conlribution [ Added to Fees
r Zip Country ip Country 8. This corporation owes ar has paid the current year Intangible

m o 2;1 30 Parsonal Properly Tax due June 30. Yes [dNo

. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglistered Agent
8 EPSTEN, SHELLEY B. o] Harve
i 1700 N.W. 97 AVENUE 82| Sueet Address (PO, Box Number 16 Not Acceplable)

PLANTATION FL 33322

83

k 84| City FL

11. Pursuant ta tho provisions of Soctions 6070507 and 607, 1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regisicred agent, or both, inthe State ol | londa Such change was autharized by the corparalion's board of directors. | hereby accept the appointment as registered

agent. | am familiar wilh, and accepl the obiligations o, Seclion 6070505, Florida Statutes.

ss} Zip Code

CR2E034 (10/97)

SIGNATURE __ e e
Stgnature. ypcd o prted canne of rreat oot and Dc o spnt cnbile (NOTE: Regirterad Agert signature requirad when renstating) DATE
12. T TOfHCERS AND ORFCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS (N 12
TALE PT [ peLeTe 11TMLE T Change L] Addition
NAME EPSTEIN, SHELLEY B. 12 NAME
~ 1 smeeranoress | 1700 NW 97 AVE. 1.3 STREET ADDRESS
o cvesioze PLANTATIONFL o 14 CITY - §1-2IP
i TMLE [ perETe 210TLE ~[Jchange T[] Addition
NAME EPSTEIN, STUART A. 22 NAME
seeraoopess | 1700 NW 87 AVE. 23 STREFT ADDRESS
v | ovestae PIANTATIONFL 2,4 CI1Y-5T- 2
T T DELETE BATALE [ Change [ Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.DITY-ST-7P
TLE L] DELETE 41TITLE [ change [T Adaitien
NAME 4.2 NAME :
STREET ACDRESS 43 STREET ADDRESS
CITY-5T-2IP B o 44 CITY-S1-2P
me U] DELETE 51 TITLE 1 change™ ] Addition
’ NAME 5.2 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-§1-21p
TE LI DELETE 6.1 TTLE [Jchange [ Addilion
NAME B2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
cav-S1-zp ) e 6.4 CITY-5T- 2P
that tha information supplied with [his Hling does not guality for the exemption staled in Section 119.07(3){)). Florida Statutes. | further cartity that 1ha information

14, | hereby gertit
f\:Ls annual reporl ar supplenienial annual report is true and accurate and thal my signalure shall have the same legal effect as i made under oath; thal | am an

ingicated on t
offiger ar director of the corporation ar the receiver or trustoe empoweted 49 execute his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 it changgo- n an allachment with an addrass.

SIGNATURE: ey 1P 24R—~—— E//@/@” asy- H11-boo




