FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPA ITMENT OF STATE

Katherine Harris

Secretay of Slate

DIVISION OF ZORPORATIONS

1. Corporat on Name

SOUTH FLORIDA BUSINESS NETWORK, INC.

DOCUMENT # PQ3000019694

Principal Pl:.ce of Business
4601 SHERIDAN ST

#306
HOLLYWCOD FL 33021

#306

Mailing Address
4501 SHERIDAN ST

HOLLYWOOD FL 33021

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90180 036 ***150.00

AU R AR

DO NOT WRITE IN THIS SPACE

3. Date In:orporated or Qualifed
03/16/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
[21] 26] 65-0394705 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, efc. . . it
_I F 2—’ P 5. Cenlifczte of Status Desired O $8FE,=795R:: jjiurt:;nal
22 7
City & State City & State 6. Electior Campaign Financing - 55_00 N ay Be
—2?| EI Trust £ind Contribution Added to Fees
Zip Country Zip Country 8. This coporation owes the current year | tangible
;l [El ;I Person:ii Property Tax. [des [INo
9. Name and Addiess of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
EL:OT P. REIFKIND, P.A
ENERALD HILLS EXECUTlVE PLAZA 82| Street Ad-ress (P.O. Box Number is Not Acceptable)
4621 SHERIDAN ST SUITE 306 33
HOLLYWOOD FL 33021
84| City Fl las| Zip Code

SIGNATUR =

11. Pursuant to the provisions of Se stions 6§07.0502 and 6G7.1508, Florida Statutes, the above-named co poration submit ; this statement for the purpose of changing its registered
office o registered agent, or bot 1, in the State of Florida. Such change was z uthorized by the corporation’s board of d rectors. | hereby accept the app antment as registered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

Slgnature, typed or printad nar e of registared agent . ind title if applicable {NOTE : Registered Agent signature requ “ed whan rainstating) DATE
12. JFFICERS ANT DIRECTORS 13. ADDITYC NS/ICHANGES TO OFFICERS /ND DIRECTORS IN 12
TITLE P il DELETE 11TIMLE CChange [ Addition
NAME STADLEN, JOE 12 NAME
streeraooress| 1100 LEE WAGENER BLVD #3256 13 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE 7L 33315 14 GITY-ST-2P
TLE VP [ DELETE 21 TITLE President ¥ Change (] Addition
NAVE GILICK, BERNIE 2.2 NAME | GILICK, BERNIE
smeetaoorers| 2601 N FEDERAL HWY 2asmesTaooress| 2601 N. FEDERAL HWY
cy-sT-ZIP POMPANQ BEACH FL. 33084 saomvstze | POMPANO. BEACH. FL 33064
TME S 50 DELETE 31 TITLE CJChange L} Addition
NAME DACOSTA, DENNIS 32 NAME
streetapores| 9050 PINES BLVD #2085 33 STREET ADDRESS
CTY-ST.ZP PEMBROKE PINES FL 33024 34 CITY-ST-ZIP
TME T [ DELETE 4.1 TME [JChange  [] Addifion
NAME SHACTER, BARRY 4.2 NAME
smeeraooress| 150 NW 168TH STREET #3060 4.3 STREET ADDRESS
CITY-ST.2IP NMB FL 33169 44 CITY-ST- 2P X
TmE 1 DELETE 5.1 TITLE [ . "] Change Addition
e ot PETFRIREY ELTOT P.
STREET ADDRELS sistreeTanoress | 4601 SHERIDAN ST. SUITE 306
CTY-5T. 2P ssovstze | HOLLYWQOD, FL 33021
TILE [ DELETE 6.17ITLE {JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE! S § 3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-3T-2IP

14. | hereb centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ >riify that the infarmation
indicated on this annual report 0- supplemental z nnual repart is true and accurate and that my signatre shall have the: same legal effect as if made under oath; that | am an

officer ur director of the corporat on or the receiv ar or tr
Block 12 or Block 13 if changed. or on an attacg

SIGNATURE: %

[ I&her like empowered.
p
s

-

cute this report as required by Chapte ' 607, Florida Statutes; and that my name appezrs in

STty

L2

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytime Phone #

T

CRZEQ34 (11/98)




