2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

S & B DETALS, INC.

Secretary of State

02-26-2003 90148 009 ***150.00

P99000003346

Principal Place of Business
8551 SW 50 ST

LAUDERHILL FL 33351

Mailing Address
8551 SW S0 ST
LAUDERHILL FL 33351

2. Principal Place of Business

G REE RA

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apl. # elc. ¥ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65-0900688 Applied For
Not Appiicable
7 Zi m
P Couniry P Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRUZZONE, SANDRA M.

7860 NW 50TH ST
APT. 102
LAUDERHILL FL 33351

Name
BRUZZONE | SANDRA W

3 eet‘Addressi\(]RO. Sox Number is Not Acceptable)
554 Nw 50 ST

CKuDERM LL FL | 3554

8. The above named entity submits this stateme
the obligaticns of registered age

SIGNATURE

r s, purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SANDRA M BRUVZZONE
2104102

Signature, typ;d—or printed name of re

DIRECTOR
DATE

(NOTE: Registered Agen signatire required when reinstating)

o QW

FILE NOW!!! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIREGCTORS 1M, ADDITIONS/CHANGES TQ OFFICERS AND D'RECTORS IN 11

TITLE D O Delste TITLE D D4 change  (J Addition
NAME BRUZZONE, SANDRA M NAME BRUZZONE , SANDRA M

sTReeT ADoress | 7860 NW 50 ST APT 102 stheer aDDRESS | 5G4 N 50 ST

orv-st-ze | LAUDERHILL FL 33351 avstze |LAGTDERMILL FL 23251

TILE D ’ [ perete TITLE [l change [ Adoition
NAME RODRIGUEZ, SOFIA C NAME

streer aooress | PISO #1 25 URB MACARACUAY STREET ADDRESS

CITY-ST-2IP CARACAS VENEZUELA CITY-ST-2IP

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP oo - =~ - ~Q crystapes |- - - - = - .

TILE [ Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-S§T-2P

TILE [ pefete e [ change  J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-31-2IF

TILE [ celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filmg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug an
of the corperation or the receiver or trustee empowerad 14,

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
kcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ke empowered.

Daytime Phona #

Py nuf %FjGMlNG QFFICER QR DIRECTOR Date
Py

VUUITRINST

[+ =)

CR2E034 (10/02)



