PROFIT
CORPORATION
ANNUAL REPOAT

1997

¥, i,
\“"ﬂ W

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narns

SIDB, INC.

P93000051675 (5)

Frrincipal Plaza of Busness

18501-A NE. 10TH AVE.
NORTH MIAMI FL 33179

o Mailing Address

19501-A N.E. 10TH AVE.
NORTH MIAMY FL 331793576

FILED
Feb 03 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

07/23/1993

3a. Date of Last Reporl

08/06/1996

2. Principal Pace of Busingss an. Mailing Address 4, FEI Number Applisd For
2] [2s] 650446698 Not Applicable
Suite, Apt ¥, clc Suite:, Apt. #, etc
L S ‘ o P B. Cerliticate of Status Desired M $8'75 Additionel
22 o o 27] Fee Required
| City & Slate ., Gy & Stale 8. Election Campalgn Financing $5.00 May Be
£ T ) I Trust Fund Gontrbution Added to Faes
4p . Gountry 4 Country B. This corporation has liabllity for intangible tax under s. 199.032,
;iq ?5| 291 m Florida Statutes Oves OnNe

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

HODKIN, PETER M

2200 WEST COMMERCIAL BLVD.
SUITE 302

FORT LAUDERDALE FL 32301

81| Name

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

83

84| City

Zip Coda

FL |®

|41, Pursuant (o e provisions of Scalons 607.0508 and 607 1508, Fiorida S1alules, the above-named corparation submits this statement for the purpose of changing its registered
afficer or regeatered agort o bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am farrar wiln, and accept the obhgations of, Section 807.0504, Flgrida Statutes.

SIGNATURE. — S
Segpratee tpdedh on grantid Ramge OF rogeateod agunt a0zl W o app) cable INOITE: Regislerad Agent signalure required when reinstating) DATE
12, T OFfICERS AND LIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
HILE D T DetETe 1A TITE JChange L] Adaition
HAME ISRAELSON, STUART 1.2 NAME
smect s | 19501-A N.E. 10TH AVE. 1.3 STHEET ADDRESS
CilY-S0-2IF NORTH MIAM‘ FI- 33179 1.4CITY-5T-21P
BT e N TR A Tows T
NAME BEST, DANIEL 22 NANE
STREET ADDRESS 19501-A N.E. ‘UTH AVE‘ 2 3 5TREET ADDRESS
| oy staF | NORTH MIAMIFL 33170 2.4 CATY-ST- 2P
MmE T OELETE 1ML TJChange  J Addition
HAME 32 HAME
STREET ADIDRE S8 3.3 STREET ADDRESS
Y- 5121 34.CTY-51-2P
e T T ) oeLeie ATIRLE [ change [T Addition
NAME 42 NAME
SEREE] ADDRYSS 4.3 STREET ADDRESS
GITY-S1- 21F 4400Y-5T-2IP
-‘_MLE_—_ B - ) - D DELEIE 51000E [:l Change I:] Addition
HaME 59 NAME
SIREET ADDRESS 53 STREET ADDRESS
GITY-§1-2IF 54 BITY-ST-2IP
BT Clneene 61 TILF D Change [T acdition
HAME 62 NAME
STRELT ADDRYSS 63 STREET ADDAESS
| oTy-si-ap ) 64 CIY-ST-2p

Iam an ofhger or dreclor of the corporalian or th
appears in Block 12 o Block J3if changeo,

SIGNATURE:

SIGNATUSE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

HNVET

ent with an 1ess.

]

/&/?%

14, 1 do hereby corlfy Tat tne mormation supphed with this Hiing dogs not gualify for the exemption stated in Section 119.07(3){0), Florida Statules. | funther certity that the
infermation indieated on this annual report o supplementat annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal
i tuslee empowered to execute this report as required by, Chapter 607, Florida Statutes. and that my name

Daytime Prone #

CR2E034 (9/96)



