| |
2002 UNIFORM BUSINESS REPORT (UBR) May 25 1%0%12) 8:00 am)

1. Entity Name Secretal ’f Of State E
SBM SERVICES, INC. 05-27-2002 90383 037 ***158.75
Principal Place of Businass Mailing Address
12237_SOUTHWEST 113 LANE. . . 12237 SOUTHWEST 143 LANE e h
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Busness 3. Maiing Address |||Iu"| U”I“I ‘Im "m Ilm "m ”l”""l u"’ I”I'I'“I ”II }III
1237 sw - 113 Lewl <= Lepet &
Suite, Apt. 4, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L] .
City & State . o . City & State 4. FEI Number Applied For
AL W TZ@ 24t 65-0963379 Not Applicadle
Zip Country Zip Country . . $8.75 Additional
9 3’ (? 6 “ 5 . ’q . 5, Certificate of Stalus Desired ﬂ Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5
SPIEGEL & ERA, PA. Strest Address [P.O. Box Number is Not Acceptable)
B ree ress L. BOX I
343 ALMERIA AVENUE
CORAL GABLES FL 33134
Al
City Zip Code
] FL
B. The above named entity submits this st 2 mght for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L 2 / - nd
Signatura, typed of printef/ﬁme of leMd agaqf and title if applicable. (NQTE: Registered Agent signature raquired whan reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. Ig/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribation 0O Added to Foos
(See criteria on back) Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD I pelete TITLE O change [ Addition | 5
HAME VEGA, ANA NAME =3}
sTaeeT anoress | 12237 SOUTHWEST 113 LANE STREET ADDRESS §
orv-st-ze |MIAMI FL 33186 CITY-ST-2IP w
0o
TLE {1 Detete TITLE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TITLE ‘ [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Dalete HLE CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
T e e e S R e s e =[] Dplte e M TTE L o et e ) []Change [ Addition | _
RAME NAME i o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
-13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gr trugies empow ed,to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if | .»
changed, or on an attachrment with an addregg, wj other like empowered. .
o -a
a8 g AL ] o of o A S [ 3
SIGNATURE: %L\@// / M URED 0‘//2 ?/ 29050
SIGNATURE ANO /VPED N-r&:?y'us OF SIGNING OFFICER OR DIRECTOR Oated L Daytims Phone & if
2ol ChHer e~=s ) | O




