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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 2 FLORIDA DEPARTMENT OF STATE A‘pl’ 1 4 1 99 8 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPCRT Secrelary of State S ecretary Of State

1998 \ A DIVISION OF CORPORATIONS

DOCUMENT # 693725 (4)

§ & B SALES, INC.
Frincipal Place of Busingss Mailing Address l ‘IIIII Iml lml ”m mll ”“I 'I'I I'l I'I" I " III“ Imi |m
1940 NE 124TH STREET 1840 NE 124TH STREET
NORTH MIAMI FL 33181-2615 NORTH MIAMI FL 33181-2615
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
2. Principal Place ol Businoss 28, Mailing Address 4. FEI Number Applied For
H 26] 59-2107325 Not Applicable
Suite, Apt. #, otc. Suite, ApL. #, elc. ;
—} wie. AP ot » v AR e 6. Certificale of Status Desired O $8‘75 Additional
22 2—7] Fee Requirad
City & State Cily & Stale 8. Eloction Campaign Financing $5.00 may Bo
23 ?3] Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the currant year intangible
24 ;] 29 ;J Personal Proparty Tax due June 30, 1 ves [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WOLLAND, FRANK, ESQ. 81) Name
12055 BISCAYNE BLVD, STE 400 82| Strest Addrass (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33181
[X]
84| City FL—IES Flp Code

11. Pursuant (o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerad agent, or both, in tha State of Morida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl. J am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
S

Ea

Signatuwa. hyed or pratad narme of regitmed Agen and it 1 applcoblo (NOTE Hogitlered Agant Signatulé required whon rinatating) DATE
12. GFFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE S0 TJ pecere 11 TILE [TChange [ Addiion
HAME SCHWARTZBAUM, CHAVIN BON 1.2 AME
streeTapoRess { 1940 NE 124TH STREET 1.3 STREET ADDRESS
CiTy-ST-29 NORTH MIAMI FL 14GHY- §F- 2P
e D [Joeee 21 TLE [JChange [ Addition
HAME SCHWARTZBAUM, STEVEN 22NAME
streerADoness | 1840 NE 124TH STREET 23 STREET ADDAESS
CITY-ST- 20 NORTH MIAMI FL 2 4CITY-ST-2P
me [T pecete 34 TTLE [T change L Addition
HAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 28 34.CY-S1-2
e [T oEcete 417ME [J Change [T Addition
NAME 4 2 NAME
STREEY ADDRESS 43 STREEY ADDRESS
CNY-ST-21P A4 CITY-ST-2IP
TLE 7 DELETE 5.1 TITLE [J Change T Addition
WAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 ClIY-§T- 2P
THLE [J DELETE 61 TITLE [J change T Adoition
NAME 6.2 NAME
STREEY ADDRESS 6.3 SYREET ADDRESS
CITY-5T-2P GABITST- It

14. | hereby cerlify that thgjaitimation suphhod with this [ting goe i o exergption statad in Section 119.07(3)i), Florida Statutas. | further certify that the information
Indicated on this al report or supflomental annu ro rale ang’that my signature shall have the same legal effect as if made under cath; that | am an
officer or dir ‘kof tho forporatiperon tho receiver or Igspio empowered tgf exoculerthis report as required by Chapter 607, Florida Statutes; and that my name appears in

13 gha ‘

SIGNATUR

CR2E034 (10/97)

(< $YA9C 3006790

EO NAME GF SIGNING OFFICER DR DIRECTOR Dayime Prone #  OOR2645

"7 sianATORE AND TYPED OR Bhn

-



