FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . Jan 30, 2003 8:00 am

DOCUMENT # _ PO0000035805 Secretary of State
1. Entity Name 't 01-30-2003 90151 009 ***150.00
SB ALGORITHMS, INC.
Principal Place of Business Mailing Address
16711 COPPINS AVE 18711 COPPING AVE
STE 2201 STE 2201
MIAMI FL 23160 MIAMI FL 33180
: r IEEARAR WEKRITMEN R
2. Principal Place of Business 3. Mailing Address
(€A COoLLL\#S AvE W63\ COLLWWS AVE
S“ifi' ipg#\' etc. Sgef'g'\#' ete. [J CHECK HERE IF MAKING CHANGES
City & State,.. City & State 4. FEI Numbwer Applied For
Suwny AsLES BEACH , FL | Suw: vy TegLes Beacn, FL 65-0399456 Not Applicable
Zip Counry Zip Couniry - . $8.75 Additional
eyq)\ (; O ,-79 .1, \ 6 O 5. Certificate of Status Desired | Fee Required
-'6. Mame and Address of Current Registered Agent . . . ___ _- . . 7. Name and Address of New Registered Agent

Names ERGEY Rewsky

SERGEY, BENSKY Street Address (F'O Box Number |s Nat ACCE%BI
16711 COPPINS AVE #2201 ety <« oL L %

SUNNY ISLES BEACH FL 33160

““Sunny Tstes Beacw FL | P54¥v¢ 0

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

SIGNATURE
Signalure, typed or printed name of registared agenl and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 -
. Electi F i
Ater May 1,2000 Fee wil bs $55000 RS [ $2.00 e oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE PD (X change [ Addition
NAME SERGEY, BENSKY NAME SERGEY BEMSK »
STREET AODRESS | 16711 COPPINS AVE #2201 sReETADDRESS [\GR I\ € DL LIS AVE HARO|
orv-s2p | SUNNY ISLES BEACH FL 33160 ovsie  [Suwwy TsLES BEacHM | FL, 3R160
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE T T o TOwgelee ™ f e = - - L en e e e[S Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE 1 Delete TNLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TITLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-2P

12. | hereby certify thal.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SICNBZE3E REQUIRED Ol-A2 -7 368 JSY2- 153)

SIGNATURE AND TYPED OR PFIINTE}{NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

PULIOCGOTRS

L

CR2E034 (10/02)



