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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

PRSUMENT # M5898

SBM INVESTMENTS, INC.

(8)

A AR

Principal Place of Businass Mailing Address

C/O SHELDON B MILLER C/O SHELDON B MILLER
2075 NE 191ST 8T SUITE 2024 20875 NE 19187 ST SUITE 7024
MIAMI FL 33180 MIAMI FL 33180 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
(9/14/1987
2. Principa! Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 26} 650004841 [ Not Applicable
Sulte, Apt. #, alc. Suita, Apt. #, efc. B . $8.75 Additionat
=l 2l 5. Certificate of Stalus Desied [ Fea Roquired
Gity & State City & State 6. Elgction Campaign Financing $5.00 May Be
23] [26] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intaagible
24 25 2_49] ;l Personal Property Tax dua Juns 30. Yas Na
§. Name and Address of Current Reglstered Agent 10. Name and Addregs of New Reglsterad Agent
MILLER, SHELDON B B1] Name
2876 NE 19157 ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 702A
MIAMI £L 33180 8
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Forida Stalules, the above-named corporation submile this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signature . typed o printed hamie ol registered agant and title if applicable (NOTE: Regislered Agenl signalure reguired when reinstaling) DATE R‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE oP [T DELETE 11 TI7LE “CCrange [ Additon | 3=
HAME MILLER, SHELDON B. 1.2 NAME §
sweeraooness [ 2875 NE 191ST ST SUITE 702A 1.3 STREET ADDRESS S
ClTY-S1- 2P MIAMI FL 14 CITY- ST-2IP &
TE v [T DELETE 21 TITLE [Jchange [ ] Addiion | O
NAME MILLER, JEFFREY M 22 NAME
sweeTanoress | 2875 NE 191ST ST SUITE 702 A 23 STREET ADORESS
orv-sr-2e | MIAMI FL 2.4ITY-51-2P
L v [ DECETE 3.9 TILE [Tchange L Addition
NAME MILLER, MATTHEW W 12 NAME
streeraporess | 2875 NE 181ST ST SUITE 702A 3.3 STREET ADDRESS
CITY-ST- 2P MIAME FL 34.CITY-S1-P
TILE [J perete 41TME [ Change [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- ZIP 44CITY-ST- 2P
TITLE {1 DELETE 51TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY - 5T-2P
TITLE T.] oeCETE 6.1 TITLE ] Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2IP et 64 CITY-ST-2IP
14. | hereby certify thal\ib ormation supplied with gis filng does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this 8 f‘reporl or supplemenial

with ap address.

CSIMAaMATIIDE.

Jal report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an
lrustee empowered to exacule this report as required by Chapler 607, Florida Statutas, and that my name appears in

R\\n\ khv\ Q\ m'\\.t

o\ tae (mYand . am o



