2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000007599 May 04, 2000 8:00 am
. Entity Name
S1B, INC. Secretary of State
05-04-2000 90230 019 ***150.00
Principal Place of Business #ailing Address
iG77 N.E. 96TH STREET 1077 NE. 9%6TH STREET
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138-2551
T s R AR YRR
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65081 1593 Not Applicable
ap Country ap Country 5. Certificate of Status Desired 1 ?g.gesc";\ig%iﬁonal
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent B ot
Name
BOWNE' TIMOTHY Street Address (P.O. Box Numi;er is Not Acceptable)
1077 NE 96 ST
MIAM! FL 33138
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title ! applicable, (NOTE: Registared Agant signature requirad when reinstating) DATE
B Toing wauremant i smss oo to 7 | attr BAY 1, 2000 Feo wil po $35pgp | 1O EecienCampenFrancig | 85,00 woy 5o
o 4 . Trust Fund Contribution. O Addad to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS F2. ADDITICNS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE D 3 Delste TMLE () Ghange ] Addition
NAME BOWNE, TIMOTHY NAME
streeT aDoRess | 1077 N.E. 96TH STREET STREET ADDAESS
CITY-5T-2IP MiaME SHORES FL 33138 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE - [ Delete - MLE - C = - -« - .[].Change - [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-21P
TILE [J Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report grsupplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; thai | am an officer or director
of the corporation or thé réceiver or trustee ermpowered 1o execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfachrment with an afdress, with ail other like empowered.

SIGNATUREOJD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

il hisia 1 TimaTiy  BOWNG 42400 (c®)157-3709 ]

Y LAY



