2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 471461

1. Entity Name

$.B.M. ENTERPRISES, INC.

Principal Place of Business Mailing Address

£TTOBISCATNE BLVDT $770-BISCAYNEBLYD.
STE-950——~— ~5FE- 90—
us us

3. Maiting A

295 M 4 Sr

2. Principal Place of Business

3759 pu) 4l St

Suite, Apt. #, stc. Suite, Apl. #, elc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90056 028 ***150.00

(0009343

INHAN G AW

DO NOT WRITE IN THIS SPACE

M

Applied For

MGm. Fr Miane  Fe " S1866%66 o Fopat
—%9/ :Z/ 7// Cauif& X5 ZFDZ 2¢ -2 CO“”"?: tf S_| & Certicateof StausDeswes fg-gqu;;fg“"”ﬂ'
e 5~ Wetie and Address of Current Registered Agent—- —7.-Name and-Address of New Registered Agert~————-— —- - .
Nama
?%Dgﬁgﬁgﬁ[g%g A Street Address (0. Box Number is Not Acceptable)
SUITE 950

MIAMI FL 33131 .
City

Zip Code

FL

' 8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signaturs. typed or printed name of registered agent and ttle if applicabie,

{NOTE: Registered Agent signature required whan reinstating)

DATE

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

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

(See oriteria on back) (W] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD 1 Delete e [Jchange  [J Acdition
NAME CICERQ, ROBERT |. NAME
STReET ADDRESS | 3750 NW 46TH STREET STREET ADDRESS
CITY-ST-2IF MIAMI FL CITY-ST-2P
MLE D 1 pelete T [ Change  [] Addition
NAME CICERQ, RIS NASE
sTreeT A0DRESS | 3750 NW 46TH STREET STREET ADDRESS
CIFY-ST-2P MIAMI FL CITY-ST-2IP
TITLE PD O pelete HLE [Tl Crange [ Aduition
NAME I"CICERO; MATHEW ;. “TaME
STREET ADDRESS | 3750 NW 46TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2P

- Tme ST [ pelete ML Change [ Addition
NAME BENNETT, PAUL NAME —

- STREETADDRESS (AT TORBISCAYNE-BLYP#950 STREET ADDRESS 3/% & ? Ve éd ? & 57
Ty -5T-2 MAMIEC33T CiTy-51-21P 1.AAL / YA 7 Ze B
THTLE (] Delete TME [ Change [ Additan
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE 1 Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this repont as required by Chapier 807, Florida Statutes; and that my name appears in Block 13.or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Awe ™ Benie 7 Febe oy

%6
2 /j/o@ CIYNCED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Dhte Daytime Phone #

—

CR 2:034 9/99"



