FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
| Sandra B. Mortham
Secretary of State

o, DIVISION OF GORPORATIONS

= Sl

DOCUMENT # 47146

1. Corporation Narne

$.B.M. ENTERPRISES, INC.

(4)

Mailing Address

Principal Placo of Busingss

FILED
May 30 1997 8:00am
Secretary of State

TR R

3a. Date ¢f Last Report

05/01/1996

3. Date Incorporated of Qualitied

2a. Maitng Addre

b Y11 e 521‘544./,\/[ A

2, Pringipal Place of Business

| #7710 B1IcA YnE

4, FEI Number

59-1866366

Applied For
Not Applicable

Suite, Apt #, etc.

Suite, Apt ¥, el 4V’D

0 $8.75 Additional

B. Certificate of Status Desired

2] ST E | ST & RAre Fes Required
City & Stete City & State . 8. Eloction Cempalgn Financing $5.00 Mey Be
E} M (A A /[/ ;l A tAML '&/ & Trust Fund Contribution Added 1o Fees

2ip

| 32¢77

o Sadl 9337 o

8. This corporation has liability for intangible 1ax under 5. 199.032,
Florida Statutes ves LMo

9. Name and Address of Current Regislered Agent

10. Name and Addresa of New Registered Agent

Sireet Address (P.O. Box Number Is Nol Acceptable)

WM.KER, J FROST NI Bi| Name
3211 PONCE DE LEON BLVD., SUITE 202 3
CORAL GABLES FL 33134

83

B4] City

85| Zip Code

FL

agent Lam famibar with, and accept the obligations of, Section 807.0506, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement lor the purpose of changing its reistered
office or registered agent, of bath, in tho State of Flerida Such change was authorized by 1he corporation's board of directors. | hereby accepl the appointmant as registerad

e85,

appears in Block 12 or Block 13 if changed, or on an attachmeant with

SIGNATURE: _

SIGNATURE . .

Bt ghas, dypesd e prant d nae e gl iegstersa agant and lite ¥ applicablo [NOTE: Reg stefed Ageat sighature required when reinslating) DATE
2. T OFFIGERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 | §
ik R'i0] T OELETE LITIE O change (] Addition | &5
HAME CICERD, ROBERT i. 12 NAME %
st anoness | 3750 NW 48TH STREET 1.3 SIREET ADDRESS 2
GITY -7 1 MIAMI FL 1A CITY-5T-2IP E
iLE 1) Y oEiEre 21TTLE [ J Change  [J Additicn | O
hews CICERQ, IRIS 20 HAME
st o ss | 3750 NW 46TH STREET 2.3 STREET ADDRESS
Y- 51 2F MIAM! FL 2.4 0HTY-5T-2IP
Tine PD [T OFLETE 31 TILE [ change T Aadition
hAN CICERO, MATHEW J. 3.2 NAME
st aoorss | 3750 NW 48TH STREET 33 STREEY ADDRESS
ure-star | MIAMEFL 34 5IFY-5T-2P
TIne [ DELETE 41 1LE [ Change ] Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CIw-$1-21p 4.4 CTY-51-21P
mi T DELETE S11ITLE TTCherge ] Addion
has: 52 MAME
STREE| ADDRISS 53 STREET ADDRESS
Cili-51. 40 54 GTY-51- 2P
I T 1 DELETE 6110MLE [ chage LI Addition
hans £.2 NAME
STRIE I ADDRESS £.3 STREET ADDRESS
LiTY-S1- 20 6.4 CITY -ST- 2P
14. | 6o hereby certity inat the infermation supplied with this filing does not quality for the exemption statad In Section 119.07(2)(i), Florida Statules. | further certify that the

informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
I am an officer o director of the carporation or the recelver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name

V721 &1

SN V1 I-VOLO

" SIGNAYURE AND TYPED QR FRINTED HAME OF SIGNING ER Of DIRECTOR
Ma'fd,g:.? ..“fm ) J'DF F ol

Dayiime Frore #
AdBATYYD

Dale



