2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000067931 Apr 13, 2000 8:00 am

1. Entity Name

SBL DEVELOPMENT CORPORATION ecretary of State

04-13-2000 90035 023 ***150.00

Principal Place of Business Mailing Address
2650 N.W. STH AVENLE 2650 N.W. 5TH AVENUE
MiAMI FL 33127 MIAMI FL 331274111

CLugbyzZae

I

s s T

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
- (0 3 ?666 Not Applicable

Zip Country Zip Country 0 38_75 Additional

5. Certificate of Status Dasired

Fee Required

6. Name and Address of Current Registered Agent — 7 Name and Address of New Registered Agent
Name
ZEMEL, DANIEL Street Address (P.O. Box Number is Not Acgeptable)
4700 SHERIDAN STREET SUITE B
HOLLYWOQOD FL 33021
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.

SIGNATURE
Signature, typed or printed name ol registered agent and e 1 applicable {NOTE: Registered Agant signalure required when rainstating) DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE i8S $150.00 10. Election Campaign Financing $5.00 May B
Tax fi!ing r?quirement and elecis to do so. After MAY 1, 2000 Fee wiil be $550.00 Trus! Fund Gontribution. 0O Add.ed o F?:as ]
{See criteria on back) W Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ ol 5 O Delete TITLE Shgc.b] ' Tﬂeﬁ-‘g ) [ Change Bﬁditinn
NAME R Loom _Q; Q@o J NAME F ‘;_"'
} Ly p Loow~ YECCD vip/
STREETADDRESS | 2. GA P AN ) ¢ S A= E. STREET AGORESS AT e, ~
CITY-ST-7IP O Fmq 1y 3 f/ v?’ CiY-ST-2IP A o o _7' 1
me ! 1 petete T A AT AL [ Changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP —- - - CITy-5T-210 - -
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-71P CiTY-ST-2IP
TITLE [ Delsts TITLE O change  [J Additicn
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-ST-2IP
TITLE 1 pefetz TNLE [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiITY-ST-2IP CITY-ST-21F

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
ingicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer o diregtor
of tha corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, ¢r 6n'an attachment with ddress, with g oiber like empowered.

S e

SIGNATURE::.

T

2(30 /50 304523 -5Kj- |

ot

CR2E034 (9/99)

Dale Daytrna Phaone #

o




