2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90051 043 ***]150.00

DOCUMENT # P98000047789

1. Entity Name .

S.B.S. REALTY CORP.

Principal Place of Business

100t PONGE OE LEON BLVD.
CORAL GABLES FL 33134

Mailing Address

1001 PONCE DE LEON BLvD.
CORAL GABLES FL 23134-3319

BEo1aluy

IR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number oy
65'0841656 Not .‘:‘j;_‘:-"‘i'- B
Zip Couniry Zip Country 5. Certificate of Stalus Desired O gesezfq{ﬁ?ecgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

= _T= -

.

o[ F—OD

Signature, lypad

rinted narne of registared agent and titla If applicable,

{NOTE: Registered Agent signature raquired whan rainstating)

DATE

9. This corporation is elli'é‘:_léz to satisfy its Intangible

Tax filing reguirement and elects to do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Camp"aign Financing
Trust Fund Contribution.

$5.00 1oy o
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND GIRECTORS IN 11
TImLE D O] Delete TMLE Clchangs [
NAME ALARCON, RAUL SR. HAME

streer aoress | 1001 PONCE DE LEON BLVD. STREET ADDAESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-§T-2P

e D ] Delste TITLE OJChange [
NAME ALARCON, RAUL JR. NAME

streeT ADoress | 1001 PONCE DE LEON BLVD. STREET ADDRESS

CITY-8T-71P CORAL GABLES FL 33134 CITY-§T-2IP

TITLE (3 Delete e O Change (2"
THaMETTTT | T < e b et d RAME™® == mec| =% L s st St S e e s ez s E e o s
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

1ITLE [ petete ME Ochange O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [T Delete TITLE CJcChange [
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE [ Delete THLE [ Change [T -..
NAME . NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP . CHTY-ST-2IP

£

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(1), Florida Statutes. | further certify that &2 L2 7
- indicaled on this report or supplemental regért fs true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or
of the corporation of the receiver or trustee/emiowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -

changed, or on an attachment with athaddress Jwith all other like empowered.
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DI

Lo - A \“--_VAI"/‘t.'.'F)(:"w
SlGNATURE N A i L",..{Cé‘;‘kri}i.'u N

3 I
EE R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI IRECTOR
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