2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K60357

1. Entity Name
S & B INVESTMENTS, INC.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 20058 027 ***150.00

Principal Place of Busingss Mailing Address

6931 TULIPAN COURT 6931 TULIPAN COURT 1 1 0 27 BBS

CORAL GABLES FL 33143 2

us CORAL GABLES FL 33143

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65—00992?5 Not Applicable

Zip Couniry 2P Couniry 5. Certificate of Status Desired O ?g;g?q L.t;?;:lc':tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

KAUFMAN, BARBARA
21 TAHITI BEACH ISLAND BLVD.

Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33143

City

FL l Zip Code

8. The gbove named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the abdigations of registered agent.

SIGNATURE
Signature, typed or prinded name of ragistered agent and title if applicable {NQTE: Registerac Agent signature required when reinstating) DATE
jrsmmne - <EILE-NOWML FEE.IS. s RS 2 e e e L= Qe Election Campaign-Financing~=—=-—$5.00 May Be
After May 1 2003 Fee WH’ be 3550 00 Trust Fund Conltriution, D Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Change (] Addition
NAME KAUFMAN, BARBARA: NAME
streer anoress | 6931 TULIPAN COURT STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33143 CITY-ST-ZIP
TITLE ST O petete TITLE (] Change [ Addition
NAME KAUFMAN, SEAN M. NAME
streer anoress | 6931 TULIPAN COURT STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33143 CITY-ST-21P
TITLE . [ pelete {TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2P
e [ Oelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TMLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the inforrpetion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the infermation
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the reckive: or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmggi}with an address, ity allfher likgJempowered.
e 71 / A ‘O(Ul_f)
SIGNATURE: YIANPY L U AMHNS L Mz@tﬂ@;ﬁ 5

Date Daytime Phone #

AY  SbiB120

|

CR2E034 {10/02)




