2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

SBM INVESTMENTS, INC.

M58989

Secretary of State

01-27-2003 90146 016 ***150.00

Principal Place of Business
C/Q SHELDON B MILLER

2875 NE 1918T ST SUITE 702A
MIAM! FL 33180

Mailing Address

C/O SHELDON B MILLER

2375 NE 1918T ST SUITE 702A
MIAMI FL 33180

LUULUVY

Us us

RN AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEi Number Applied For
65'0004841 Not Applicable
Zi Count Zi Count; iti
P ouniry P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent
. . —m e e e T | e T Name =~ T - - '
Ml LDON B -
LLER' SHE Street Address (P.C. Box Number is Not Acceptable)
2875 NE 1918T ST.
SUITE 702A a

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

Signature, typed or printad name of registered ‘agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

i FILE NOW!!! FEE IS $150.00
) After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Firancing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TTLE pp O Delete TITLE [1change [ Addition
NAME MILLER, SHELDON B. NAME

streer aopress | 2875 NE 191ST ST SUITE 7024 STREET ACDRESS

ov-st-ze |MIAMI FL CITY-ST-2P

mE v O Delete TILE [ Change  [] Addition
NAME MILLER, JEFFREY M NAME

STReET ACRESS 2875 NE $191ST ST SUITE 702 A STREET ADDRESS

omv-sT-2F | MIAMI FL CITY-5T-2P

TITLE Vv [ peete TITLE . ] Ghange I:! Addition
NAME MILLER, MATTHEWW — ~~ - T e T * NAME S - - : - o e—e .
STReET ADDRESS [2876 NE 191ST ST SUITE 7024 STREET ADDRESS

crv-st-zr |MIAMI FL CiTY-ST-ZIP

TITLE [ Detete TITLE [ change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IF

TITLE O Delete THLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-21P

TITLE [ Dlete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

it wnh this nllng dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

d empgwered.
; Lnacny 13, LAy (3"(;) °l?:\~°t°n7 5

f Date /Daytime Phone #

ecewel of {[ustee empowered 14
address, with all of

OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



