FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 08:00 Al

DOCUMENT # P98000047789 Secretary of State

1. Entity Name

S B.S. REALTY CORP.

Principal Place of Businass Mailing Address
1001 PONCE DE LEON BLVD. 1001 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134 IS CORAL GABLES, FL 33134 US

IR RN TR

03102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PyrTope— AopTea o

65-0841656 Not Applicable

$8.75 Addttional
Fes Required

5. Certiicate of Siatus Desired [}

6. Name and Address of Current Registered Agont

077 W 104 STREET DO NOT WRITE
MIAMI, FL 33176 IN THIS SPACE

8. Tne anova named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the ckhigations of ragisterad agant.

SIGNATURE

Signature, typed o grintod name o! regaleied agenl and Lta i applicabla {NCTE: Ragistoiad Agenl signilura rsnuiled whan imnsialng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fae wlll be $550.00 Trust Fund Contribution 0 Added to Fees

10, OFFICERS AND DIRECTORS |

TILE D
NAME ALARCON, RAUL SR.

SIREET ADDRESS | 1001 PONCE DE LEON BLVD. : . j'f.’.}L[I IT ll L?ﬁ ~017 150,07
CITY-51-2IP CORAL GABLES, FL 33134 - e L -

TILE M)

NAME ALARCON, RAUL JR.

STREET ADDRESS | 1001 PONCE DE LEON BLVD.
CITY-ST-2P CORAL GABLES, FL. 32134

TILE
NAME

sz DO NOT WRITE

- ~ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§1-2IP

TILE

NAME

STREET ADDRESS
CiTY - 81- 2P

TNLE

NAME

STREET ADDRESS
CITY-87-2IP

12. | hereby certify that the information supphed with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repert or supplemenjal report is true and accurate and that my signglure shall have the same legal effect as If made under oalh; that | am an officer or direclor
of the corporation or the recewver or tfustee empowered 10 exacute this report as wfjuired by Chapter 807, Florida Statutes, and that my name appaars in Block 10 or Biock 11 if

changed, or on an attachment with gryaddress, with all othpr ke grRoowgred. o »
Z/ﬁ y }{; /W 4 /7
J 4/

‘QATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da?l/ Daytims Pnane o

SIGNATURE:




