2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT #  P02000105502 ecretary of State
1. Entity Name 04-09-2003 90170 036 ***150.00
SB SOUTH FLORIDA INVESTMENTS, INC.
Principal Place of Business Mailing Address
777 BRICKELL AVENUE 777 BRICKELL AVENUE
SUITE 1070 SUITE 1070
2. Principal Place of Business 3. Malling Address
Sulte, Apt. # ete. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country 6. Certificate of Status Desired O $8'75 A}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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MONTELLO, LOUIS R
777 BRICKELL AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 1070 I "

MIAMI FL 33131 City FL | ZrCode

8. The above named entny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam|llar with, and accept
the obilgatlons of reglslered agent.
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SIGNATURE 2
Signatura, lyp?d or printed name of regisl?f_e'fi_allgsnt and titla it applicable. {NCTE: Registerad Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00. . o
After May 1, 2003 Fee wil be 5550.00 Tt rone G 00 ey e
Make Check Payable to Flui!:rida Department of State '
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T [ Delate :I TITLE DP TS & Change [ Addition
NANE SILVA Di GERONIMO, ADOLFO J HAME Silva Di Geronimo, Adolfo J.
stheeT Aooress | 777 BRICKELL AVENUE SUITE 1070 sieer aboress | 777 Brickell Avenue, Suite 1070
omv-st-z2 | MIAMI FL 33131 orv-st-2¢  |Miami, FL 33131
me 5] [ Delete TITLE DV X Change [ Addition
NAME DE SILVA, MARIA N HAME De Silva, Maria N.
STREET ADDRESS | 777 BRICKELL AVENUE SUITE 070 STREETAD0AESS | 777 Brickell Avenue, Suite 1070
ciry-5t-21p MIAMI FL 33131 CiTY-ST-2P Miami, FI, 33131
TITLE ' O Delete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS o B - ' - ¥ smeeeranoress | — - e -
CITY-ST-2IP CITY-ST-21P
THLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TIMLE [ Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-2P
TLE ] Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2P

12. | hereby certify that 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 resOIbkytrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes-smpAwered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.at 27 vfith all other like empowérad.

SIGNATURE: 22X XIURE FAdSTE0 [32511va di Geronimo 1/7/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #
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