—|remyesvap— (T T - =

FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

+ .- ANNUAL REPORT Secretary Of State
DOCUMENT # P95000095021 i 05-04-2004 90198 044 ***150.00

1. Entity Name

S.B.M. EXPORT CORP.

bﬁfal Place of Business Mailing Address
2N 37 ¢ 995 g5 w37 0T
MIAMI, FL 33142  US MIAMI FL 33142 S

L il M

04272004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0625503 Not Applicable

8. Certificate of Status Desired O geae'gesql‘::’::'o"a’

6. Name and Addrassa of Current Registerad Agent

RODRIGUEZ, JOSE A

150 ALHAMBRA CIRCLE
#1270

CORAL GABLES, FL 33134

8. The above namad entity submits this statement for the purpose of changing its registered office or reg|stared agent or both in the State of Florlda | am famllcar with, and accept
the obdigations of registered agent.

SIGNATURE
Signature, fypad or printed namg of registarad agent and lits i applicable (NOTE: Registerad Aganl signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TILE PD
NAME CICERO, ROBERT J

STREET ADDRESS | 3789 NW 46 STREET
CITY-ST-2P MIAMI, FL 33142

MLE D

NAME CICERO, IRIS

STREET ADDAESS | 3789 NW 46 STREET
CiTY-ST-71P MIAMI, FL 33142

TITLE TD

NAME CICERQ, MATHEW
STREET ADDRESS | 3789 NW 46 STREET
CITY-ST-21P MIAMI, FL 33142

TILE ST

NAME BENNETT, PAUL
STREETADDRESS | 3789 NW 46 STREET
CITY-ST-21P MIAMI, FL 33142

TITLE

NAME

STREET ADDRESS

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. ! heraby cerlify that the information lied with this filing does not qualify for the exemptlon stated in Sectlon 119. 07(3)(|} FIorida Stalutes | further certify tha: the |niorrnatlon
indicated on this report or supplgafentdl report is true angkdigcurate and that my signature shall hava the same legal effect as if made under oath; that  am an officer or director

of the corporation or the receivef or tfistes empoweregAo gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with dress, with or like empowered,
Raved Cicen u laloy 309033 qesd

Was‘yp TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons ¥

7

SIGNATURE:




