2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000044240

1. Entity Name

S.B.L. CORPORATION

Principal Piace of Business

4949 RIVIERA DR,
CORAL GABLES FL 33146

Mailing Address

4949 RIVIERA DR,
CORAL GABLES FL 331461738

2. Principal Place of Business

3. Mailing Address

|

i

I

AT

Suite, Apt. #, &1t

Suite, Apt. #, elc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90063 014 ***150.00

DLDLO S

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65‘%7001 1 Applied For
Not Applicable
Zp Country o Country 6. Cerlificate of Status Desired O $8.75 Additianal
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BASTO, SANDRA
4949 RIVIERA DR.
CORAL GABLES FL 33146

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agant and title if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
‘Tax filing regpi‘re;néht and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financin
Teust Fund Contribution.

g $5.00 May Be
W Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11
e D ' T Delete TITLE JyVY [ hange [ Addition
NAME BASTO, SANDRA NAME SApDEN BASTD
STREET ADDRESS | 4040 RIVIERA DR. STREET ADDRESS 4%3‘:! Tivicen DR
CITY-5T-21P CORAL GABLES FL 33146 CITY-57-2P ZAL GABLES, FL I 4 fo
TITLE VP 7 Delete TILE YESI\DENT Tfrange [ Addition
NAME LAVERDE, F NAME LAVERDE. FELNCISCo
STREET 400RESS | 4949 RIVIERA DR sweeraonaess | 4] AV E P b
G5 | CORAL GABLES Fi 33146 S onsw | "COPAL GARLES, Fr3d14e
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE {7 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme OJ celete TILE [ change [ Addition
NAME HAME
STREET ADDRESS | 2 . _ K STREET ADDRESS S . e
CITY-ST-7IP CITY-ST-2P
TIILE [ Delete TILE [ cChange [ Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
TiTY-51-2F CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the recaiver or trustes empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appsars in Block 11 or Block 12 if

changed, or on an attachrment wj

SIGNATURE:

thes like empowerad.

%%Z%ﬁ%ﬁlfw
' - e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

Date

a'/albo 20T-662- 71312

Daytime Phone #

CR2E034 (9/99)



