2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR]) Feb 04, 2003 8:00 am

DOCUMENT # 693725 Secretary of State

1. Entity Name 02-04-2003 90128 026 ***150.00

S & B SALES, INC.

Principal Place of Business Mailing Address

1940 NE 124TH STREET 1940 NE 124TH STREET

NORTH MIAMI FL 331B1-2615 NORTH MIAMI FL 33181-2615

2. Principal Place of Business 3. Mailing Address ”ll“l HH' lllll m" IIN 'IIII |l|| |I|l| I’IH Illu Ilm “lll Ill" lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Appiied For

59-2107325 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired | geae'gesq l.;:i:éﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TS b NIRRT e =t e - o

WOLLAND, FRANK, ESQ. Street Address (P.O. Box Number is Not Acceptabie)
12955 BISCAYNE BLVD, STE 400

NORTH MIAMI FL 33131
: City FL Zip Code

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name ot regisiered agent and title if applicable. {NOTE: Registared Agent signatura raguired when reinstating) DATE
FILE NOW!! FEE I.S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund-Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE STD - [ Delete TITLE O change [ Addition
NAME SCHWARTZBAUM, CHAVIN BON NAME
streeT ADoRess | 1940 NE 124TH STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL CITY-ST-2P
TITLE PD [ Delete TILE [] change ] Acdition
NAME SCHWARTZBAUM, STEVEN NAME
STREET ADDRESS | 1940 NE 124TH STREET STREET ADDRESS
CIY-S1-2IP NORTH MIAM! FL CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME Ce e - o e N BT R - -— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TILE . [ pelete TIFLE . [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE ™ Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-ST-2IP
TITLE ete TITLE [ change [ Addition
NAME KAME .
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP y&ipzw

12. | hereby certify that the informay
indicated on this réport or sup
of the carporation or the recel
changed, or on an attachment

SIGNATURE:

supplied with this filing does nj§t qualify for th
al report is true and accurgte\and that my s
tee empowered to execute thg report as
rass, with all other likg empowejed.

gfemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
quized by Chapter 607, Florida Stgtutes; and that my name appears in Block 10 or Block 11 if

3002 38U T D

SIGNATURE AND TYPED OR PRINTED HAME/OF SIGNING OFFICER QR DIRECTOR Date ., Daytime Phone #

CR2E034 (10/02)




