2001 UNIFORM BUSINESS REPORT (UBR)

L v 1/

FILED

DOCUMENT # P00000074809

1. Entity Narne

S.B.H.Y. ENTERPRISES, INC.

Apr 07,2001 8:00 am
ecretary of State

01-31-2001 90008 005 ***150.00

Pringipal Place ¢f Business

Mailing Address
PO BOX BX0762 PO BOX 630762
MIAMI FL 33163 MIAMI FL 3163 3 4 g G 6

I

L T,

(N

2. Principal Place of Business * 3. Mailing Address
ISl MAGELLAN “icLe gy
Su:;e, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
S~
City & State City & State 4, FEINumber ", Applied For
A\/CJTW ;'L 65-/0397I3 Nat Applicable
Country Zip Country ) . $8.75 Aaditionar
7 § 190 DAse. 5. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Registerad Agent 7. Name and Addreas of New Registerad Agent
. Name .
e e e
:J::; NDRMANE N’Dﬁ DRIVE Stret Address (P.0. Box Number |s Not Acceptable)
MIAMI BEACH FL 33141

City

FLTZiD Code

8. The above namad entity submits this statement lor the purposa of changing Ws registerad otfice or registered agent, or both, in tha State of Florida,

SIGNATURE
Signatire, tyPed of printed name of registered apent and tie d applicable.

INOTE: Regi CATE

Agent BONSNINE reqLirect whn rinstxing

9. This corporation is eligible to satisfy its 1ntangible
=T filing regquiroment andelocto o daga o et
{See criteria on back) w\

FILE NOW!!! FEE 1S $150.00
Aftor MAY-1,.2001-Foo will bo $550.00. .
Make Check Payable to Dapartment of Stale

10. Election Campaign Financing
= Trust Fung Contribuiion.

$5.00 MayBo -

) ——=-Addag to Feas ==~

11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
e P50 ﬂogm mE Ochange  [J addition | S
NAE YEFFET, HY NE g
staEet aooness | PO BOX 830752 STREET ADDRESS 3
crv-s-zp | MIAMI FL 33163 Giry-st-2 @
e Vi~ O Delete Tme Penange O Addition %
HAME BEN-HAIM, SIMON HAME
stace1aooriss | PO BOX 830762 I sreranss | 35S | MageiLan Ciacie # V22
- ST-7IP MIAMI FL 33163 ciry-s1-29 AvVvENTOAA . 2 21fg
e ' 0 elee s ClGhene (O Additon
NAME h NAME
STREET ADDRESS. 5 —-- —H_smEETAnDAres | pam
CiTY- S1- 79 cry-s1-ar
TLE ] Delets TALE [JcChange ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 eny-st-zp” }
THLE 1 Delets TME Clchange  J addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY. ST- 1P CIFY.SI-IP
me 0O vetete” mme T - - M O Crange () Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CINY.ST-2IP
13. ) heraby cem thal the Information supplied with this fiing does not,quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | furthar centify that the information
indicated on 1l |r. report or supplemental report is rygand accuraty 64 d that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation Of the receiy trustae empaw S 1y #s repart as required by Chapter 607, Florida Stalutes; and thal my narme appears in Block 11 or Block 12 if
changed, or on an attach an address, elfpowerad.

SIGNATURE: y




