FILED

i n May 14, 2007 8:00 am
2007 Fo'g,ggg’;f,,%g'},;?,'m'o" Secretary of State

05-14-2007 90084 009 ***150.00

DOCUMENT # P02000063972
1. Entity Name
S & B-WAY, INC.

QUL A=
Principal Place of Businass Mailing Addrass : :
17137 MIRAMAR PKWY. 3550 GALT OCEAN DRIVE 3 1102
MIRAMAR, FL 33027 F1. LAUDERDALE, FL 33308
400 N PINE. TSIAND FD 400 N PINE TSIAND RD

Suite. Apt. 4, etc. Suite, Apt. 4, etc. 04202007 Chg-P CR2EQ34 {12/06)

City & State City & Stare 4, FEI Number Appiied For
PLANIRTICN, FICRITA FLANTATICN, FIORTDA 71-0889092 Not Applicabie
3:2,324 CDEE §§324 Ci)léiiw 5. Cenificate of $1aius Desired 0 Ei';glﬁed;uow

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SERABIAN, CHARLES 5 A%—F—'RL{E% E ENRAFA?\] R
11950 NW 6 ST Streat rass ox Number is Not Acceptable)
PLANTATION, FL 33325 400 N PDE THAD B 4300
City FL Zip Code
PLANIRITON B4
8. The above named en:it is this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of regisfered aggnt. ,
éd%vﬁ-tq SZA-G-SLCA ~ l;1/2"‘\> /07
SIGNATURE
Sigrature, typed A1 M& af legesierd anenl A ’BJ‘L it anphc. e (DT Aegste-ed ANt Sgraiure renured when sensiaingy 0ATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 frest Fund Coninthution O Added to Fees
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detege |GIH [ change [ Addition
NAME BLATTMAN, STEPHEN HAME
SIREETADORESS | 400 N PINE ISLAND RD-., #300 STREET ADDRESS
Cuy-3i-4p PLANTATION, FL 33324 Cily-31-21P
it D ] Delete 1LE D G4 Change (] Audition

NAM’E SERABIANéCS.:—QE'EES NAME m’ OEBERLES

51!‘.:!5;:00!&55 11950 N\._:ON 2 smtei:nz?:&ss 400 N PINE ISIAND RD #300

cuv-5T-2P | PLANTATION, 5 oSt FIANTATEN, FI. 33324

e O Delete THLE [Jchange (] Adcifion
HAME HATAE

STREET ADDRESS STREET ADDRESS

CITy-5T-21P CITY-ST-21P

HICE O velete i [ Chenge [ Addition
HAME NAME

STRLET ADDRESS S1Hek T ADDRESS

CrFY-57-2P Giiy-5T-2P

HLE ] Delete ML [J Change [} Adaition
HAME MARAE

STREET ADDRESS SIREZET ADORESS

CIY-57- 1P City §1-21P

TILE [ Delets TITLE [ Change [ Acaition
HAME AR

STFEET ADDRESS SIREET ADORESS

cny-S1-2p Cly-51-21

12. [ hereby certily thai the information supplied with ihis fiting does nat qualily for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supilemental report is true and accuraté and that my signature shull have the same legal effect as it made under oath: that | am an officer or direclor
of the corporalion or the recs or frustee empowered 1o erecute this reporhas required by Chapter GOV, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an agtachrr 1 an addrass, with all other like empowerad nl

Sc e - )
s . e Al er SEﬂ_oSinﬂ Yo G 232 <5TA

SIGNATURERRD TYFED OR PRINTEQ NAME OF SIGNING OFFICER DR DIRECTOR Date Dayurme Phare 7

SIGNATURE:




