2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 30,2003 8:00 am

DOCUMENT # K83648
1. Entity Name

S.B.l. INVESTMENTS, INC.

ecretary of State

04-30-2003 90126 005 ***150.00

Principal Place of Business
25400 SW 140 AVE.

HOMESTEAD FL 33032-5433
us

Maiting Address
25400 3W 140 AVE.

HOMESTEAD FL 33092-5433
us

N

2. Principal Place of Business

DU W [S CX

3. Mailing Address

D FAU0 <A | ST Coued

Suite, Apt #, elc.

Suite, Apt. #, etc.

%CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65’01 15583 Applied For
Ho o s HWomeswonny T, . Not Applicable
Zip C_'(’)untry Zip -dountry ” X $8 75 Additional
) . 5. Certificate of Status Desired [} g ;
230D3-M0|. -, - [ D3033-10vn . _ S . FaoRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCIOLI, JOSEPH F., JR.

Street Address {P.C. Box Number is Not Acceptable)

JYU0 S (S Cousx
Womestenp FL. 33033

3502 — 1o

wll

A

statement for,

SIGNATURE

urpose of changing its registered office or registered agerﬁ, or both, in the State of Florida. | am familiar with, and accept

Signaturprinted nama of registered agent and tiffe if applicable.

{NOTE: Registered Agent signatura required when reinstating}

C_Ja -r/ o3

‘OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution,

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE PSD O petete L ;@;cnange [ Addition
NAME SCIOLI, JOSEPH F JR NAME ]

STREET ADDRESS | 25400 SW 140 AVE STREET ADDRESS a 3 240 Su 151 -

CITY-§1-2IP HOMESTEAD FL . CITY-8T-2IP Hoﬂﬂémﬁ ! - 3—33 23— =iV

TITLE vT [ petete TILE /7 \B:Change O Addition
NAME CIOLI, JOSEPH, F, JR NAME

STREET ADDRESS 25400 SW 140 AVE sweetaohess | o D S (871 CouwyT

orv-st-7¢ |HOMESTEAD FL CITY-ST-7IP HomesTent . . 2023~ ia4yo

TITLE O celete TILE - ’ ) [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITy-S1-2IP

TITLE 7 Delete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-5T-2IF

TITLE [ petete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplerqental report is true and ageerade and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director

of the corporalion or the rece

trustegs-apowered to g

¢ 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 attachl ¢ empowered.
SIGNATURE: __ZSiCTURE ZEQUIRED (_'JQJOS 20 T U4E
s):;w D:j:ﬁ r(lflmsq[uib{& %ﬂ«ﬂwn‘geg OR DIRECTCR ] Pats Daytime Phone #

CR2E034 (10/02)



