. R
2002‘!.-INIFORM BUSINESS REPORT (UBR) ADr 3OF12%512D8.00 am

DOCUMENT # 693725
17 Emity arne ecretary of State
S & B SALES, INC. 04-30-2002 90083 036 ***150.00
Principal Place of Business Mailing Address
1940 NE 124TH STREET : 1940 NE 124TH STREET
NORTH MIAMI FL 33181-2615 NORTH MIAM! FL 33181-2615

T AR A
2. Principal Place of Business - 3. Mailing Address }

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2 107325 Applied For

Not Applicable
Zip [T Ceunty T = T T ZipT T T Couinry B 5?5:.5&1&5&&& St;tus Désir;c; _'Ij - $8:75'Ad&ﬁonal N
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLLAND, FRANK, ESQ. Street Address (P.O. Box Number is Not Acceptable)
reg ress (P.O. Box Number i cceptable
12955 BISCAYNE BLVD, STE 400 P
NORTH MIAMI FL 33181 T
City o S FL -Zip Code « sl

8. The above:named entity submits this statement for the purpose _I(jf changirg its registered office or registered agem, or both, in the State of Florica.

"L
fiet
[}

(901

CR2E034

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating ) DATE
. This'gprporétiqn’is eligible to satisfy its Intangitie FILE NOW! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1, = OFFICERS AND DIRECTORS H 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e " S1D O celgte TITLE [JChange [ Addition
NAME f SCHWARTZBAUM, CHAVIN BON NAME
sTreer Aboress | 1940 NE 124TH STREET STREET ADORESS
~CITY-ST-DP e »NORTH.MMML_FL_—:*n_#__;,,;,-,,-,hr-.-_a;n C o WENSSEAR ) e -
NLE PD ] pelete TILE [ Change [ Addition
NAME SCHWARTZBAUM, STEVEN NAME
streeT aooress | 1940 NE 124TH STREET STREET ADDRESS
orv-st-zp | NORTH MIAMI FL CATY-ST-2P
TILE [ Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2P
me [J Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-21P
TITLE (1 etate TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THTLE 5 Delete TITLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P A CITY-5T-2P

lify"for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at-my signature shail have-the same legal effect as if. made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes: and that my name appears’in'Block 11-or Block 12 if -

137 I'hereby cartify that the.information, supplied with this filj
indicated on this reporl s+swpplemental report is trug a
of the corparation g

e reqgiver or trustee empowered

changed, or on g attachmnt with an address, with al! ered, BOS —
SIGNATURE: ~_/(Y f&ﬂ;‘:i“; 2D Bonnie Schwntzbaum 4h Ao -9053
SIGHATURE AND TYPED OR PRINIED OF SIGNING OFFICER OR DIRECTOR Date t Daytime Phona #




