FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # K98631 Secretary of State
1. Entity Name 01-09-2003 90016 038 ***150.00
S.B.P. AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
5972 PEMBROKE ROAD 5972 PEMBROKE ROAD
WEST HOLLYWOOD FL 33023 WEST HOLLYWOOD FL 33083
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
65—0135703 Mot Applicable
Zip B Q_o_unrry Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BLUTSTElN' GEORGE J' £SQ Street Address (P.O. Box Number is Not Acceptable)
4700 - B SHERIDAN ST
HOLLYWOOD FL 33021
City FL Zip Code

8. Tne above named entity submits thig statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblugauons of registered agent.

SIGNATURE
W - *+'¥ Signature, typed or printed nama of registered agant and title if apphcable. (NOTE: Registered Agent signature required when remnstating) DATE
“FILE NOW!!! FEE IS $150.00
. 9. Election C ign Finangin
After May 1, 2003 Fee will be $550.00 Trﬁgt‘lggndagnc?nalr?buti::m " O ?gj‘giQOﬂzz: ©
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D [ Delete TIMLE [Jcharge [ Addition
NAME VEHUOIT, MARINOFF NAME
sTrReeT ADoResS | 18540 N BAY ROAD STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH FL 33160 CITY-§T-21P
TMLE PSD O pelete TILE . [ change [ Addition
NAME MARINOFF, GERALD . NAME
STREET ADORESS | 18540 N BAY RD STREET ADDRESS
corr-s-2p | NORTH MIAM! BEACH FL 33160 CiTy-sT-21P
TITLE [ pelete TTE ’ [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TIMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-27P
TITLE [ Delete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-2IP
TITLE . O Delete TITLE . [J Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CIFY-ST-21P

12. | hereby certify that the information supplied with this fmng does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or s 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 r e this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 1f
changed, or cn an attac| ith a empowered.

SIGNATURE: IAW}ZJ//WWFUM! ; ;/a'fcz 9Y4- 9442330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFJICER OR DIRECTOR Date Daylime Phone #

R |

»

CR2E034 (10/02)




