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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Jan 23 1998 8:00am

DIVISION CF CORPORATIONS

Secretary of State

(AR ARRRRATR AR

DOCUMENT # 39791 (2)

1. Corporation Name

S.B.P. AND ASSOCIATES OF HIALEAH, INC.

Principal Place of Business Maillng Address
1257 W 68TH STREET 1257 W. 68TH STREET
HIALEAH FL 33014 HIALEAH FL 33014
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/03/1991 )
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] |26] 65-0300194 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete, N . K it
Ao 5. Certificate of Status Desired O $8.75 Addlitional
’E 27 Fee Required 1
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI ;[ Trust Fund Conftribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year intangible
zl E[ ;9_| m Personal Property Tax due June 30. Cves e
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BLUTSTEIN, GEQRGE J 81| Name
303-20801 BISCAYNE BLVD 82| Street Address {P.0. Box Number is Not Acceplable) B
AVENTURA FL 33180 -
83
83| Ciy FL 85| Zip Code

11. Pursuant ko the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE i

Signaturs, Iyped or printed rama of magistered agent and tte H applicable. (NQTE: Registered Agent signatura required wihen reinstating) DATE - L
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T DELETE 11TILE L1 Change [ Addition
NAME KUSHNER, JUDITH 1.2 NAME
STREET ADDRESS 22808 LA COINICHE WAY 1,3 STREET ADDRESS
CITY-g7-28 BOCA RATON FL 1.4 OITY-ST-TP
TITLE DPS - [ pELETE 21 TITLE ] Change [T Addition
NAME MARINOFF, GERALD 2.2 NAME
STREET ADORESS 18540 N BAY RCAD 2.3 STREET ADDRESS
LRy - 5T- 2P NG MIAMI BEACH FL 2 4 GITY-5T-2P .. . ‘
TITLE p ] DELETE 31TiLE ] change ] Addition
NAME PASKIND, PAMELA D 32 NAME
STREET ADDAESS 11575 S.W. 37TH COURT 3.3 STREET ADDRESS
CiTY-S1- 2P DAVIE FL 3.4, CITY-ST- 2P
TILE D 1 DELETE 4.1 TITLE [T Change [T Addition
NAME PASKIND-FLESNER, CARLA 4,2 NAME
STREET ADDRESS 2910 OLD QRCHID RD 43 STREET ADDRESS
CRY-S7-21P DAVIE FL suTrsTER | e
TIMLE 7 DELETE 51 TILE [T Change 1 Adgition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
Ty -S- 29 5.4 CITY~ST-ZIP o
TLE [T DELETE 8.1 TIMLE "I Crange 1] Addition
NAME 52 NAME
STREET ADDRESS 64 STREET ADDRESS
CITY-§7- 2P 6.4 LITY-ST-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemhption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corpgration of tha receiver of trustee empowared to execute this report as required by Chapter 607, Florlda Statutes: and that my name appears in
Black 12 or Block 13 if changgd, ar on an atjachment with an address. M(U‘J@G -

SIGNATURE:

:‘R{%E;i L ///k/fcf' Jos-dr3-¢iI 0
ME OFfS| ~ Data Daytime Phone ¥ 0164220

IGNING OFFICER OR DIRECTOR

CR2E034 (10/97)



