2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # P99000102552 Sgp 13,2000 8:00 am
| e

1. Enty Name cretary of State
SBM SEHVICES' INC. 09-13-2000 90021 019 ***558.75
Principal Place of Business Mailing Address
12237 SOUTHWEST 113 LANE 12237 SOUTHWEST 113 LANE .
MIAMI FL 33186 MIAMI FL 33186 yovgab sz
e e - A A
/3327 sw- (/3Lané | /2237 s - /B Larl
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State , 1 R City & Sjate v e . 4. FEl Numger Applied For
i awis F/‘W’—ltfﬂ . o: Hitquwei ok qr. é?S"— 0?6.?374 Not Applicable
Zin ountry Zip ] Coypiry — - . 8.75 ition
33] ?é g C{ﬂéu_ | 23LpP6. Ao ﬂ & 5. Cerlificate of Status Degired [} Eee-ﬁeqtﬁ«::gm-a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
SEXE.
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 of registered agent and titke il applicabla (NOTE: Registerad Agant signature required when reinstating) DATE

T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Electi - )

N . N . Election C aign Financin

* Tax filing reuirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 T T O ffdgqo";i‘;fe
'Jg‘g(See criteria on back} Make Check Payable to Depariment of State -
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE PSTD O betete TME ] Change  [] Addition
NAME VEGA, ANA NAME
STREET ADDRESS | 12937 SOUTHWEST 113 LANE STREET ADDRESS
CITY-ST-2IP ML 33186 CITY-ST-ZIP
TITLE £ Delete TITLE [Jchange [ Addition
NAE B ‘s — L. NAME — - - —_—— - - - . - s ol =
STREET ADDRESS ™ STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [J Delete TIMLE O change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P
TITLE 7 Detete TITLE [ Change [T Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing 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 true and accurate and that my signature shal! have the same ‘egal effect as if made under oath; that [ am an officer or director

of the corporation or the recelver of trustes exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on address, with ail other like egihowered.

W Y ifgooo (309 s9g-5712.

Fd Date Daytima Phone ¥

SIGNATURE:

CR2E034 (5/00




