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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M58989

1. Cosposation Name

SBM INVESTMENTS, INC.

2875 NE 1918T

Poncipal Place of Business

G/0O SHELDON B MILLER

ST SUITE 7024

Mailing Address

C/O SHELDON B MILLER
2675 NE 1915T ST SUITE 7024

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90122 017 ***150.00

R EARARR WAL RN

DO NOT WRITE IN THIS SPACE

MIAMI FL 33180 MIAMI FL 33180
us us 3. Date Incorporated or Qualifed
09/14/1987
2. Principal Place of Busingss 2a, Malling Address 4. FEI Number Applied For
m El 65:&1)4841 Not Applicable
Suite, Apt. #, etc Sulte, Apt. #. el . i
f P 5. Certilcate of Status Desired 0 $8 75 additional
E] —2_-;! Fee Required
City & State . City & State 6. Election Campaign Financing . $5.00 May Bo
El B 281 Trust Fund Contnbution - Added o Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;I (EW 29] H Personal Property Tax. Oves Ono
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
84| Mame
MILLER, SHELDON B 82| Stree! Address (P.O. Box Number is Nol A bl
tree .0. Bo mber is Not Acceptable
2875 NE 191ST ST. ress (9.0, Box Nu aptable)
SUITE 702A 83
MIAM! FL 33180
84| City FL 85! Zip Cede

SICGNATURE

11. Pursuant to the provis
office or registered agent, or both, in the State of Florda. Su
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

ons of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this stalement for the purpose of changing Its registerad
ch change was authanzed by the corporation’s board of directors. | hereby accept the appointment as reqistered

Signature, typed or grinted rame of reaqstered apent and utle i apphcabi

INDIE Reqaterad Agemt Sgnalure ragquinsd whed (einsiaing

QATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12
TIILE DP [J DELETE 14 TITLE [(jChange [ Addiion
NAME MILLER, SHELDON B. 12 NAME

streeTapnRess| 2879 NE 191ST ST SUITE 7024 13 STREET ADORESS

CHY-ST-21P MIAMI FL 140ITY-ST- 2P

TILE v [] DELETE 21 TITLE [JChange [ Addilion
NAME M||.|.EH. JEFFREY M 72 NAME

streetanoress| 2875 NE 1918T ST SUITE 702 A 23 STREET ADDRESS

CITY- §T-2P WMIAME FL _ Reacmstze

TITLE v [ DELETE 1 THLE ICnange [ Addiion
NAME MILLER, MATTHEW W IINALE

streer anoiess| 2875 NE 191ST ST SUITE 702A 33 STREET ADDRESS

QmY-5T-2P MIAMI FL 34 CITY-5T-2P

TWTLE ] DELETE AITITLE [ Change [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

GIry-ST-7IP L4CITY-5T-2P

TITLE [J DELETE 51TITE CJChange  [] Addiien
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IF 54GTY-$T-2P

TITLE (i DELETE 817IME {CJChange [ Avdition
NAME 62 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY-ST-2IP [ 64 CITY-8T- 2P

vewsnt

14. | hereby certify that the

ndicated

officer or director of 1
Block 12 or Block 13.1f

on this annu

SIGNATURE: _

carporation or the receiver or

supplemental annual

on an aftach

ubthe empowered o execute this report as requi
address, with all other like empowered

Fsb\l\e\&-n\ Q{) m.\\c e

2d with this filing does not qualify for the exemption stated in Section 119.07(3){i). Flonda Statutes. ! funther certify that the infermation
ort 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red by Chapter 607, Florida Statutes: and that my name appears in

3idss (2337 %000

CR2E034 (11/98)

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrre Phione &



