2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Apr 21,2003 8:00 am

DOCUMENT # P95000095021 ecretary of State
1. Entity Name 04-21-2003 90326 043 ***150.00
S.B.M. EXPORT CORP.
Principal Place of Business Maziling Address
4495 NW 37 CT 4495 NW 37 CT
MIAM] FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 06 Applied For
6 25503 Not Applicable
Zip Country Zip ] Country 5. Cartificate.of Status Desised $8.75 Additionai
' 20 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
RODRIGUEZ, JOSE A Street Address (F.O. Box Number is Not Acceptable}
reel ress (F.U. BoX Number 1s Nol ACGCe
150 ALHAMBRA CIRCLE
#1270
CORAL GABLES FL 33134 o TR

8. The above named entity submits this statement for the purpose of changing its registered cffice or reglstered agent or both, in the State of Florida. | am familiar with, and accept
the obligaticns cf registered agent.

SIGN.“\TUHE
Signature, typed or printed name of regisiered agent and titla if applicable, {NQTE: Regisiered Agent signature required when reinstating) . DATE
FILE NOWI!l FEE IS $15°.'00 9. Electicn Campaign Financin
After May 1, 2003 Feo wili be $550.00 Trust Fund Cfnlr?bulion. ’ O fd%(?fﬁohg?;ss °

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 pelete TITLE [ change [ Acdition

NAME CICERO, ROBERT J NAME

staeeT anoress 3789 NW 46 STREET STREET ADORESS

orv-gi-ze  |MIAMI FL 33142 ) - CITY-ST-2IP

TITLE 1] [ velste TITLE [JChange [ Addition

NAME CICERO, RIS NAME

sTreeT aporess |3788 NWY 46 STREET STREET ADDRESS

orv-sr-zp |MIAMI FL 33142 CITY-ST-21P

TME 10 [ Delete TILE [ Change [ Addition

NAME CICERO, MATHEW NAME

sTREET ADosess |3789 NW 46 STREET STREET ADDRESS

orv-s1-zp |MIAMI FL 33142 CITY-ST-2IP

TMLE ST O celete TIMLE [JChange [ Aduition

NAME BENNETT, PAUL NAME

sReer ADDRess (3789 NW 46 STREET . STREET ADDAESS

omv-sr-ze [MIAMI FL 33142 CITY-5T-2P

TITLE [ Delete TITLE [ Change  [] Addition

NAME . : NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE 1 Delete TITLE (O change [ Addition
| NEME - - HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P = P CITY-57-2P

(10102)

CR2E034

ation suppiied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
owered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowered.

2E BEOUREE Ciern Pes. uln]o 305633905

12, | hereby certify that the i
indicated on this repoprr fupplemental repg

g

ATURE AND TYPED OR PRINTED N.l‘me&"-'amumﬁ OFFICER OR DIRECTOR Daytima Phone #




