2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 15, 2003 8:00 am

DOCUMENT #  P99000003861 Secretary of State
1. Entity Name 01-15-2003 90198 023 ***158.75
S.CMB, INC.
Principal Place of Business Mailing Address .
8890 W. OAKLAND PARK BLVD..SUITE 201 8890 W. OAKLAND PARK BLVD..SUITE 201 AUYVIIRT
FT. LAUDERDALE FL 33351 FT. LAUDERDALE FL 33351
I I TR AT A
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . FEI Number Applied For
B Bt U By 650894273 . . _
Zip Country Zp Couniry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOTTE, JOHN F ESQ. :

Street Address (P.O. Box Number is Not Acceptable)

2400 I::.,'COMMERCIAL BLVD., SUITE 826

FT. LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Aﬂ::li\#in‘?‘:;:lL l;'EeEv:!ﬁl sbisgsgg 00 9. Election Campaign financing $5.00 May Be
' N * Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TIne O Changs [ Addition
NAME HOTTE, DANIEL NAME '
streer anoeess (8890 W. CAKLAND PARK BLVD.,SUITE 20t STREET ADDRESS
cm-st-z¢ [FT. LAUDERDALE FL 33351 CITY-ST-2P
e AS [ Delete THILE [ Change [ Addition
HAME HOTTE, JOHN F NAME
STREET A0DRESS 12400 E. COMMERCIAL BLVD., SUITE 826 e | STREETADDRESS ( - - e e e
oy-st-20 C|FT.LAUDERDALE FL 33308 CITY-ST-2IP
TITLE J Delete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ pelete TME [ change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-71P
ITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

#y for the exemption sta!ed in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath: that | am an officer or director
~ repordt as required by Chapter 807, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
pripowere

IRED /~ /Y- Ver ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certj
indicated gef1his report or supplem
of the corgoration or the receiver
changed,

SIGNATURE:

oCCLLLY |

nv

CR2E034 (10/02)

¥
]




