2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 471211

1. Entity Name

SOUTHERN BUSINESS CARD CORP.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90033 012 ***150.00

Mailing Address
1820 NE 150 ST

Principal Place of Business

1820 NE 150 ST
NORTH MIAMI BEACH FL 33161

NORTH MIAMI BEACH FL 33181-1114

2. Principal Place of Business 3. Mailing Address

U O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1575637 Not Applicable
Zi ntr Zi Countr iti
® Country P ounity 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
e o e o eememe o St me e =Namee —om o T - = = e
FELDMANr IRWIN Street Address (PO, Box Number is Not Acceptable)
1820 NE 150 STREET
N MIAML, FL
33181 City FLL [ 2P Coce
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and tille if applicable. (NOTE. Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIll FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 1o do so.
(See criteria on back)

=

After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  [C] Aaditicn
NAME FELDMAN, ANN NAME
STREET ADDRESS | 4820 NE 150 STREET STREET ADDRESS
CTY-ST- 2P N MIAMI BCH, FL 00000 CITY-ST-2IP
TITLE SD [ Delete e [JChange [ Additien
NAME FELDMAN, IRWIN NAME
STREET ADDRESS | 1820 NE 150 STREET STREET ADDRESS
CITY-S§1-2P N M'AM’ BCH’ FL mﬂ CITY-ST-2IP
me_ i PD . .~ Ooelew_, _Jme . ~ DCoange [ Addition
NAME FELDMAN, STEVEN ~ N Y — - e =TT
STREFT ADDRESS | 1820 NE 150TH ST. STREET ADDRESS
CITY-ST-2IP N. MIAMI BCH FL CITY-ST-21P
TITLE O pelete TILE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
JITLE [ pelete TILE [Jcharge (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CiTY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-21P CITY-57-ZIP

13, | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther certify that the informaticn

indicated on this report or supplemel
of the corperation or the receive

SlGNATUHE:x

I 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 director
owerggl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

X FEB - 4 2000

! SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QOFFICER CR DIRECTOR

Date Daytime Phone #




