To: SBRA Fiom: Splegel & Utrera

FILED
2000 UNIFOKM EXUSINESS RIPORT (UBR) Apr 27,2001 8:00 am

DOCUMENT # @(LQ OO gl(fjgrj E ecretary of State

04-27-2001 90273 006 ***150.00
pa [~ 31 S+ butoes rh%vfﬂarlvof() .!-/VC‘/
1%

Principal Place of Business Mailing Address

/166 WE )7¢6H ST D I
Nogta Mhain Beach, Cla 86/61 C0053545

2. Principal Place of Business . 3. Mailing Addres
Suite, Apt. . &ic. '  Suite, Apt. . et . 00 NOT WRITE IN THIS SPACE

]l City & State City & Stale 4. FELNu R . Apptieé For

i ‘ ‘ éﬁ Y9 3068 Not Applicable
ap Country ' Zp Countty - 5. Cérzi!icate of Status Defssred ] ggfq u'.imr:um

5. Nams and Address of Cumnl Registerad Agent

» 7. Hama and Adkivess of New Regiatersd Agent

elene Leo ame
J’t-}) Lg O N 6- / _\7/\6 -Li/' S+ Streat Address {PO. Box Numbsr is Not Acceptable) |

8. The above namad entity submits this statemant for the purpdse of éhar jing s registersd office or registered agert., or both, in the State of Florida.

SIGNATURE SQW %1&7%%?!“&_ : . o 'V»/ -0/

rali e, yped of peinled neme of egisiaded agent {NDIE: Regstoced Agenl sgrlure requined when reinstaling) DATE

City ' ‘ FL | 2o Code

) 7
9. This corporation is eligibla to satisty its Intangible ’ ) .
Tax fikng fequirement and elacts o do so. 19.. Election Campaign Finanoing $5 08 May Be

See cme"a an back) Trust Fund Sontributior, [0 Addedto m;.

. PRES TIET] OFiers ANDDRECTORS e

O EFANGES o GFFICERS AND DIRECTORS IN 11

s Helevwe Leu 4 T Dok & e EEEIE

i i3 "HAME -
mereorss| L1 GO NE (T3 §F - ;

4

st 1 (N OCAI YMdn @@i £( ciy-s1-2¢ , i ?
L F_'I Dke & Hul _ ] crane 01 Adation | ¢
oAz NAME '
STREEY ADDRESS : STREET ADDRESS
Cy-53-72I7 X (IiTY-5T-21P .
TITLE 3 et 2 T ) [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST- 2P C!TY-ST-IL!_’
g ok e me I Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CITY-5T- 2P
TME ' . COoees J e o O Changs ] Addition
NAME NAME
STREET ADBRESS . . STREET ADDRESS
LitY-$T-29 : CTY-§1- 28
T 3 Dok » HTLE : [l Change [ Additien
NAME NAME ’ "~
SIREE] ADGRESS STREET ADORESS
LTy -5T- 70 CITY-ST-2IP

43. | heretyy cartify that the information supplisd with this flling doas rat 4 alify for the exemption stated in Section 113, 07&3)(:] Florida Statutes, | further certify that tha information
indicated on this report or supplemental report is Yue and accurate ar J ihat my signaturs shall have the same lagal effect as ¥ made under oath; that | am an officer or direcior
of tha corporation or the receiver of trustee smpowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appedars in Block 11 or Block 12 if

changed, or on an attachment with ar address, with all other like emp wered.
SIGNATURE: ' __ S ¥-0 / 205-7100/16




