FILED
2003 FOR PROFIT CORPORATION Mav 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ’
5 Secretary of State

SHOaVE0

A

SIGNATURE: CBELKE % \ TREAS, &V’/Zd/ZﬂCT’% 3oy ie T X IR/

1. Entity Name 05-23-2003 90146 037 ***150.00
S.B.M. ENTERPRISES, INC.
Principal Place of Business Mailing Address
4595 NW 37 CT 4595 NW 37 CT
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #. slc. ﬂCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1866366 Not Applicable
Zi Count Zi Count i
ip ountry P ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Nama and Address of Current Hegistered Agem 7. Name and Address of New Registered Agent ]
- T T T T T Name ~—  — = 7 e I
RODRIGUEZ, JOSE A Street Address (P.O. Box Number is Not Accaptable)
150 ALHAMBRA CIRCLE
1270
CORAL GABLES FL 33134 City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in tha Slate of Florida. | am familiar with, and accept
the obligations of registered agent.
‘.
SIGNATURE
Signature, lyped or printed name of registered agent and litle if applicable. {NOTE: Registérad Agent signalure required when rainstating) DATE
FILE NOWH! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550‘60 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
L vD [ Detete TILE A Crange D] Addition | 8
v CICERO, ROBERT 1. v A BT ET ]
STREET ADDRESS FR7EG-NW-46TH-STREET 2 A A% ' 3
crv-sr.ze | MIAMI FL 33142 CIty-$T-71P 2
. oJ
TNLE D O Deleta TME ﬁ.Change (] Addition s
NAME CICERO, IRIS NAME ys
eV
STREET ADDRESS | 3780-NA-46TH-GTREET s omess | SAm e A5 A O
GITY-ST-21P MIAMI FL 33142 CITY-ST-2P
MLE PD 7 o [ Delete TMME /n [RChenge ] Addition
W= [CICERD; MATHEW ).~~~ B N r =iy 7Yy S
STREET ADDRESS | 3788-NW-46-5F— STREET ADDRESS 5 A M E A 7 4{ f/
CIyY-§T-2ip MIAMI FL 33142 CITy-ST-2IP
TMLE ST O Detete e ﬂ D change ] Addition
NAME BENNETT, PAUL NAME
sTErT anoress | S780-NW-46TH-STREEF— s | SAE AS A pods
crv-sr-zp [ MIAMI FL 33142 oIy -$1-2P
TITLE 1 petete TRLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - §T- 217 CITY-ST-2IP
TITLE O pelete TOTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZIP ‘ CITy-ST1-2IP
12. | hereby certity that the information supplied with this filin dc; does not qualify for the exempticn 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 it mada under oath; that | am an officer or director
of the corpgration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered,
"

SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC'M A Dawm Daytime Phena #




