2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
DOCUMENT # P98000102403 May 11, 2001 8:00 am
1. Enly Namo Secretary of State
S.B.M. SERVICE, BUSINESS AND MARKETING CORP.
’ 053-11-2001 90038 021 ***150.00
Principal Piace of Businass Mailing Address
2307 DOUGLAS ROAD STE 400 2307 DOUGLAS ROAD STE 400
MIAMI FL 33145 MIAMI FL 33145
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEINumber  g5-0878717 Applied For
Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8‘75 Additionai
Fee Required
5, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OVIES' IDA Street Address (P.O. Box Number s Not Acceptable)
2307 DOUGLAS ROAD STE 400 - ¢
MIAMI FL 33145
City Fﬁ_ Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title «f agplicable. {NOTE: Registered Agent signature reguired when reiastating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elaction Ca”‘pa'g” Elnanclng $5.00 May Be
g ! Trust Fund Corntribution. O Added to Fees
(See criteria an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITE [ Change [ Addtien
NAME MUSACCHIO, DANIEL G HAME
stageT a00RESS | SAN LORENZO 1825 LANUS ESTE STREET ADDRESS
are-srz¢ | PROVINCIA DE B. AIRES, ARGEN crry-7-2P
TITLE D ] Delete TITLE [JChange  [] Addition
NAME SIMON, DANIEL NAME
sTREET ADDRESS | BOUGHARD 1040 LANUS ESTE STREET ADDRESS
tw-sT-2P | PROVINCIA DE B. AIRES, ARGEN Crry-S1-21F
N7LE b 1 Delete TITLE [ Change  [] Addition
NAME BELISARIO, HUGO O HAME
sTeeer sooiess | AVENIDA ALSINA 1580 LOMAS DE ZAMORA STREET ADDRESS
or-sT-2p | PROVINCIA DE B. AIRES, ARGEN CIEY-ST-2P
TrILE O Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 01 Delete TILE [ Change [ Additiox
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE [ oelste TITLE [1 Change  [] Additios
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-AP CITY-ST-Z1p

13. | hereby certify that the information st
indicated on this report or suppleme
of the corporation or the receiver or tis

bplied with this filing does not qualify for the exernption stated in Section 118.67({3)(i), Florida Statutes. | further certify that the information

1 report s true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d phwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.
OY 27({ Di

W\rpm OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Wae
~

Daytime Fhane #

P

Y

CR2E034 (10/00)



