2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S.B.M. EXPORT CORP.

P95000095021

Principal Place of Business
3788 NW 46TH STREET
MIAM! FL 33142
us

Mailing Address
3783 NW 46TH STREET
MIAMI FL 33142
us

RPN 37 @

Suite, Apt, #, elc.

FILED
May 03, 2002 8:00 am
Secretary of State

05-03-2002 90164 022 ***150.00

O

DO NOT WRITE N THIS SPACE

2. Principal Place of Business
A pld 31 @
City & State

Suite, Apt. #, etc.
Nt EL

City & State

(Am(

Applied For
Not Applicable

4. FEI Number

650625503

PZ B2 T et

-~

Zip? g’/sl_’fountry ;

$8.75 Additional

O Fee Required

5. Certificate of Status Desired

6. Name

and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RODRIGUEZ, JOSE A

150 ALHAMBRA CIRCLE
#1270 :
CORAL GABLES FL 33134

- 'Name

T e T v Bt e e e
LT T =T e L

m et -

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Cade

FL

&é

SIGNATURE

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printad name of registered agent and titie if appiicabla,

{NOTE: Registered Agenl signature required when reinstating)

DATE

I

Q!Thigpgrp{oration is eligible to satisfy its Intangible
- - Tax filing requirement and elects to do so.
(See criteria dn back) O

FILE NOW!!i FEE IS $150.00
After May 1, 2002 Fee wilf be $550.00
Make Check Payable to Department of State

;

10. Election Campaign Financing ‘
Trust Fund Contribution.

b
$5.00 may B
Added to Fees

11. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TME PD [ oetete TIRLE [ Change [ Addition | S
wmve | CICERQ, ROBERT J NAME &
stReeT A00RESS | 3789 NW 46 STREET STREET ADDRESS 3
CIy-ST-21P MIAMI FL 33142 CITY-5T-210 i
TMLE - D [ pelete TITLE (O Change [ Addition 5
HAME CIiCERO, IRIS NAME
STREETADDRESS | 3789 NW 46 STREET STREET ADDRESS
CITY-S5T-2IP MIAMI FL 33142 CITY-5T-2IP
TITLE T [ delete TINE [ Change [ Agdition
[NamE— = "C[CERQMATHEW-—-— T T s 2 TRt st e W ME— e | L s 0 o e o - ST e -
STREET aockEss | 3789 NW 46 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33142 CITY-ST-2IP
e ST O Delets MLE () Change [ Addition
NAME BENNETT, PAUL NAME
STREET ADCRESS | 3789 NW 46 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-21P
TLE 7 Delete fIMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-21P
‘ TITLE 1 pelete TITLE [ change ] Acdition
NAME HAME
‘ STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does
indicated cn this report or supplemental report is true and accufate andat my signat
of the corporation or the receiver or trustee empowered to exgcute thi j

SIGNATURE: K 4727 Cié é22

hall have the sa

for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information

y Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

me legal effect as if made under oath; that | am an officer or director

Lfr7 (03 Bov-L3B-464D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-OFFIGER OR DIRECTOR

Data Daytime Phane #




