2001 UNIFORM BUSINESS REPORT {UBR) FILED
' DOCUMENT # 471461 - Apr 13,2001 8:00 am
1. EnityName ecretary of State

S.B.M. ENTERPRISES, INC. 04-13-2001 90096 039 ***150.00
Principal Place of Business Mailing Address
3789 NW 46 ST 3789 NW 46 ST

ﬁgmn FL 30142 ﬂém FL 342 0 0035531

Suite, Apl, #, elc, Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 59.1866366 Applied For
Not Applicable

Zn Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁdditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== = - It | = NaME = —— e e A B L W T
J
mA Street Adaress (P.O. Box Number is Not Acceptable) e 2 ﬂ
: LA, &, A
~SUFE-950—
~MIAMHL-33 44—

C“yéM(, 6&5ZLX FL Zig%:o'dae(.?iéﬂ

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

0175930

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This carporation s eligible o satisfy its Intangible FILE NOW1!! FEE IS_‘ $150.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE w [ Delete TMLE ane [ addition | S
N CICERO, ROBERT . Wave < e
STREET ADDRESS | J¥50-NW-46TH-STREET STREET ADDRESS | 20 75 ? 4/{() 4‘ ' é ‘5 s . =
omv-sT-zP | MIAMI FL CIY-§1-2IF Af et ( & 2 -? G ( ;/j , %
- — ol
Tine D O Delete TE ’Q&?ﬁnge [ addiion | &
NAMKE CICERO, IRIS NAME .
STREET ADDAESS | 7SO0 NW-46TH-STREET STREET ADDRESS 35 7 £ 4 /(/ ‘_"/) 4‘ é 5 7
CITY-ST-2IP MIAMI FL CITY-5T-2P Al aml Fé& 2 F G LT
TITLE PD T Detete TITLE m {1 Addition
—NamE~—— |-CICERO; MATHEW=J: == e AME [ = — - S
STREET ADDRESS | 3789 NW 46 ST STREET ADDRESS
CITY-ST-2IF MlAM' FL 33142 : CITY-ST-2iP 3
TiTLE ST [ Delete TILE @n'ge [ Addition
NAME BENNETT, PAUL NAME ) ] —
STREET ADDRESS | 4770-BISEAYNE-BLVD~#050— sreeraooness | 277 5 AN “ 57
or-si-zP | MIAME FL 33137 CITY-§T-2IP AfiAdoa r FE GG ‘/7/
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-7IP
TITLE O Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP I CITY-ST-2iP
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 repon is trug and 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 receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowared.
_ B
SIGNATURE: %aﬁf?’f M Frcce Bernles St e/, (2 DhNTEED
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR / 4 " Date . Daytime Phone # ]

-




