FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P96000044240

1. Entity Name

S.B.L. CORPORATION

Principal Piace of Business

SPO9RMERABRC
CORAL GABLES, FL 33146

Mailing Address

5209 RIVIERA DR.
CORAL GABLES, FL 33146

Secretary of State

05-03-2004 91000 009 ***150.00

G 5 O

: v 4 SIGNATURE

2. Pripgigg! Pi t Bus'ness . 3. g ress e
Q2845144 RL O SW0 144 DL
Suite. Apt, #, ate. Su'te. Apt. #. etc. 04302004 Chg-P CR2E034 (10/03)
City & Stat Ci 1 4. FEI Numo Ancled For
Myl &a‘j\\ L T;L’ ‘:}QKMI FL‘ 65&796011 Nol Apolicac'e
:‘%D?) ‘ q Q CEU)"%A %“‘ ?g C‘t’j'&ﬁ 5. Gerti'cate of Status Des'red O ?g-;i“:\i‘r’:;m“m
c- - 6. Name and Address of Current Regi d Agent,._ _ - . 7..Name and Add of New Regi d Agent
MName
LAVERDE. FRANCISCO ___ _
0254 SW 144 PLACE E,/ Swreet Address (P.O. Box Number is Not Accestable)
MIAMI, FL 33186
City FL ] Zip Code

Tits this statement tor the purnose ot changng 'ts red’stered oft'ce or reg'stered agent. of Doth. in the State of Flor'da 1 am famiiar with. and accent

8. The above named entity su
the obligations of reg‘}o%

S.grar o azA e praved AT < Frogioko e agenk and o f Anpicakie, G TE. fleg Ac-ad Al ZOWm iaguars-1 when tonstad ik ZH1E

9. E'ection Campagn Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

FILE NOWII! FEE IS $150.00.
After May 1, 2004 Fee will be $550.00

10, N OTFICCRS AND DIRECTORS | KEA " ADDITIONS!CHANGES TO OFFICERS AND DIRGZTORS 1N 11

THE VP Ol paee e Y Mohange [ Addton
. BASTO, SANDRA NN T, SAP DA

STREET A0DRESS | 5209 RIVIERA DR. STREET ADORESS :

emy-sT-2r | CORAL GABLES. FL 33146 CiTy-ST-2P QZS‘(' ey [4’4 ?L\ M\m ,‘ FLI)3 \%L
e P T peete TRE ? — - O change  [lAddtion
HAME LAVERDE. FRANCISCO KA LAMEEZD: TED pPUSW

STREET ADBRESS | 5209 RIVIERA DR, STREET ADDMIESS .

cmv.sL2P | CORAL GABLES. FL 33148, avamw | AL fdr T {44 0 L ; Min, e 33 [8(.,
TILE : O pee TRE O crange [ Addtion
NAME . HAKE

STREET ADDRESS n  STREET ADDRESS R o o

T ST-2I - : oy s7-a

TIME 3 paet TILE [JCrange  [JAdtton
HAME HAME

STREET ADORESS STREET ADDRESS

CIY .- ST 2IP l CITY. 5T-2P

TMLE 1 e TME Clchange [ Addtion
HAME KAME

STREET ADDRESS SHREET ADDRESS

CITY-ST-2F CIrY-ST-2F

TME [ pezie TLE {Jcmnge  [JAddton
NAME RAME

STREET ADDRESS STREET ADCRESS

CIfY-ST- 2P oY-ST- 2P

12. | hereoy certify ifrat the nformaton suogled with this filng coes not quality for the exemat'on stated 'n Section 119.07(34i). [orda Stamtes. ! turther certify that ihe ‘ntormation
ndcated on this report or supg'emental regort s true and accurate and that my s'gnature shall have the same ‘egal eftect as i made under gath: that 1 am an officer or drectar
ol the corparal’on or the recever or trustee empnwered 10 execute this reporl as requred by Chapter 807, Florida Statutes: and that my name apoears 'n Block 1Gor Block 11t

changed, or on an attachment wit dr with gil ather fke empowered.
SIGNATURE: + 4'{501 04— o(- 0%-771634

SIGHATURE AND TYFED OR FRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Baylee Tne +




