2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity NarTs

S.B.R. HOLDINGS, INC.

DPCUMENT # P98000088651

/

Principal Place of Business

4137 NW 135TH ST.
OPALOCKA FL 33054

Mailing Address

4137 NW 135TH 8T.
OPALOCKA FL. 33054

2. Principal Place of Business

3. Mailing Address

AW

]

|

FILED

AUDYDE (4

I

|

i

LT

Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90065 029 ***150.00

ROFFAELE A RALF4

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7
Suite, Apt. #, fgté\/ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650878010 Applied For
Not Applicable
Zj i t 4t
P Country Zip Country 5. Centificate of Status Desired O $8.75 "fdd't"’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R o o
| . o eIt T g i T | AR RCRARRAC T e
memens 3.
RAFFA, RAFFAELE A Street Address (P.O. Box Number is Not Acceptable)
4137 NW 135TH ST. 4137 NW_135_8T
OPALOCKA FL 33054
City Zip Code
P/ Opalocka FL | $3054

4y-5= o

SIGNATUR[?)(
Signalture,

r grinted name of registored agent end tille il applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

(See criteria on back)

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!I FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

;

11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS 4 Delete TITLE PHS [ change "< Addition
NAME RAFFA, STEVE NAME CARMELA RAFFA
STREET ADDRESS | 4137 NW 135TH ST. STREET ADDRESS 4137 NW 135K ST
o sT-2P | OPALOCKA FL 33054 CiTY-ST-217 Ovalocka. FL 33054
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TILE 7] Delata TITLE [Jchange [ Addition
NAME NAME

_ STREETADODRESS | __ - -— - - STREET ADDRESS ) - - - - § N
CITY-ST-2P CITY-$T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZiP CITY-ST-2P
TITLE O pelet THILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

*#biry-51-219 e CITY-ST-2IP

13. | hereby certify that the informgtioa-s

- RAFFARELE RAFFA

does not qualify for the exemption stated in Section 118, 07§f3)(4) FlofrlcﬁadSlam:jes I further certify that;ifhe information
ect 351 made under oath; that | am an officer or director

945/ As /56’/ - 35

’Date

Daytime Phone &

CR2E034 (10/00)

Y




