2001 UNIFORM BUSINESS REPORT (UBR) FILED

=
[ ]
DOCUMENT # P93000045755 Apr 26,2001 8:00 am
1. Entity Name S
$.B. RE INVESTMENTS, INC. ecretary of State
04-26-2001 90062 041 ***150.00
Principal Place of Business Mailing Address
6550 NORTH FEDERAL HWY. 6550 NORTH FEDERAL HWY.
STE. 340 STE. 340
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
us us
2. Principal Place of Business 3. Maifing Addross ”"H"‘ ”I |I’I| ”““ m Ilm “"' |||l| ||||l |I||| ‘“ll |”|| H“ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sude WMo Sode ado
City & State City & State 4. rElNumber  B5-(423067 Appliod For
Not Appicable
Z Count Zi Countr i
P unry |p Ty 5. Certificate of Status Dasgired ] $8'75 Addnt\ona\
Fea Required
6. Name and Address of Current Registered Agent 7. MName and Address of New Registered Agent
Name
CANTOR, SAMUEL J ]
1489 WEST PALMETTO PARK ROAD Street Address (P.O. Bax Number is Not Acceptabie)
SUTTE 485
BOCA RATON FL 33486
City fig Code
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.
SIGNATURE
Sgnaire, typec or praved nare of registered agent ane tile if apphcatie INOTE: Registered Agen: signature reql 'ed whor rersmating) DATE
9. This corporation is eligiole to satisty its Intangible FILE NOWI [FEE 18 $150.00 10. Election C . ‘
- . 0. tlection Ca ign Firancin
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will b2 $550.00 irust Furd gs:tfbut-on J 1 gﬁg{ﬂiﬁfe
{See criteria on back) Ll dake Cheslt ; a"ag’m Departiment of Staie
11, _ QFFICERS AND DIRECTORS . 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
B I R ) o
flLE Delele NTLE m Change [ Additon
: BISTRICER, SIMONE ﬂ
HAME y NAME H
v € \-\O
e ncsess | 6550 NORTH FEDERAL HWY., STE. 340 s (8 S0 TedRxal\Nug Site R
orv-st-ze | FT. LAUDERDALE FL BITY-ST-2
7L 3 Delete TITLE D;J‘(’c‘-fc 6 S+ [ oage % Adddicn
NAME NAME r‘fﬁj&/\{.\\) r lf er - 207
SIREET ADDSESS STRZETADDRESS | &5 37 {‘J,-rr h FO(MS‘ /WU{U,‘/ N He (ft.
CITY-ST-71P LTy -ST-7P p,‘ l{d{ﬁ&?ﬂf ale [/0.@/ §§§0¢ s
I 7 Delete I Jice fe mrﬁ 71 e,e( £ aﬂ O Chasge }&du o
NAME NAME !
o.»éfi‘f (,fﬁ\ [T .
STREET AUDRESS STREET ADDRESS i\_.. ; v*f’& {,\ e H, Q’UQ > {Q Y
CiTY-§T-21° LITY-ST-2iF El iy KIJOR( QLQ,. F[,jﬂ 5%0{
e [ Gelee s ] Sharge [ Adeviies
HAME NAME
SIEEET ADDRESS STREET 2DORZSS
CITY-ST-2p CITY-5T-2IP
TITLE O Delete IiLE [dChange [ Additian
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CI7Y-ST-21P
TILE ) pelee TIELE (I chasge [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
ClEY-81-21P CITY-87-2IP

13. | nereby cenify that the information supplied with this fiiing does not qualify for the exemption stated in Section 112.07(3)(). Fiorida Statutes. | further certify that ire information
indicated an this report or supplemental report is true and accyrate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or lrusiee empgmered tocxefute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Bock 17
changed, or on an attachment with an-gedress, fuitn ai er fke empowered

o SIGRETURE ARD TYFED OR PRINTED NAME’OF SIGNING OFFICER OR DIRECTQR Dare Cagtre Prars

CR2E034 (10/00)



