2002 UNIFORM BUSINESS REPORT (UBR] FILED

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91395 042 ***150.00

DOCUMENT #  P98000054320

1. Entity Name

SCBC INVESTMENTS CORP.

1y 9GE.000

Principal Place of Business

7210 W LAGO DR
GORAL GABLES FL 33143

Mailing Address

7270 W LAGO DR
CORAL GABLES FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

[RETAERRI

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3843849 Not Applicable
Zip Country ® Country 5. Certificate of Status Desired | gi'ggq S:fét"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
d‘ - - - . . Name
coLL, _SANDRA Street Address (P.O. Box Number is Not Acceptable)
7270 WLAGO DR
CORAL GABLES FL 33143
City FL Zip Code
8. The above named enti mits thls statement for th B of changiPits registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinkd name ot rag:stered agent and title it appF able. (NOTE: Registerad Agent signatura required when reinstating) OATE
\ . m
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax flling requirement and elects to do so.
(See c¢riteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable.to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TITLE [ change  [J Addition

NAME COLL, SANDRA NAME

STREET ADORESS | 7970 W LAGO DR STREET ADDRESS

CITY-ST-2iP CORAL GABLES FL 33143 CITY-57-2P

TTLE 1 Delete TITLE [ change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITLE ~ _ . O celete TITLE [ Change [ Addition
Nave L v L - L mame T —- .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-217 CITY-ST-2IP

TITLE O pelete TITLE [ change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TMLE [ petete TIE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2ZIP

-

13. | hareby certify that the information supplied wi
indicated on this report or supplemental re
of the corporation or tha receiver or try

15 true and accurate an

6] hhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

by Chapter 807, Florida Statu;

/// [5425) 772-Vod

y signature shall have the same legal effect as if made under oath; that | am an officer or director
and that my name appears in Block 11 or Block 12 if

Date

Daytirma Phone #

CR2E034 (9/01)



