~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
[ PROFIT W

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sangra B. Mortham FILED

Sacretary of State .
DIVISION OF crjnpomnows Feb 26 1996 8:00 am
' Secretary of State

IR

DOCUMENT #  S97491 (2)
S.B.P. AND ASSOCIATES OF HIALEAH, INC.

P AT

Principal Place of Business Mailing Address

1257 W 68TH STREET 1257 W. 68TH STREET
HIALEAH Ft 33014 HIALEAH FL 33014
us us s

3. Date Incorporated or Qualified 3a. Date of Last Repont

12/03/1991 04/20/1995

777777777 | 2a. Maiing Address 4. FE! Number Applied For
B RS 65-0300194 Not Appilicabe
- Sulte, At 4, etc. §. Certificate of Status Desired O $8.75 Additional
221 e ma Fes Required
| Uty & Slale Gy & State 6. Election Campaign Financing 0 $5.00 MayBe
[:2_3_J_ o N 772—§]_ B Trust Fund Contribution Added 1o Fees
2 ~_ Counlry | 2 Country 8. This corporation has liability for intangible tax under s 199.032,
L‘Ml 25 251 E‘ Florida Statutes [Jves ONo
9, Name and Address of Currenl Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
BLUTSTEIN, GEORGE J 92| Stroct Address (P.0. Bux Number & Nol Acceptable)
303-20801 BISCAYNE BLVD
AVENTURA FL 33180 83
84| City FL B5| Zip Code

1. Pursiant 1o the provisions of Sections 607.0502 and E07.1508, Flarda Stalules, the above-named corporation submits this stalement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farninar wati, and accept the obligations of, Section 607.05605, Florida Stalutes.

SIGNATURE

Sigatee o ar poi el 0L OF rodeituras e and bl applsaide T T R Régistoned Agent Bxgrat g raqured wher reinstating DATE
[ 12 O - _QFfiCLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 3
T2 b oo E DELETE 11TNE D [ Change E’Mdilion
e PASKIND. STEPHEN B 12NAE JubigH KvSH NE 12
SIRLET AZDAESS 11575 § W 37TH COURT VISRETADDRESS | 2 2P08 . hAL AargicdE W
eiv-s2 | DAVIEFL S 14CITY- 1. 2P daca Ptod ﬁ(, 33133
nir DVP [ DELETE 2 1TITLE bPsS . [a}/CRange [ Addilion
Heat MARINOFF, GERALD 22Me Coceald 24 AcigotF
SIREET ADDESS 18540 N BAY ROAD 2asmeeiavcress | JPSWe Ao [SA Ro .
cvs e | NOMAMIBEACHFL gonvsize | M- M-8 - . 3310
Tir D [ DELETE 3VTITLE ] Change [ Addilion
PRI PASKIND, PAMELA D 32 NAME
SIRLET ADDESS 11575 SW. 37TH COURY 33 STREET ADDRESS
Lcimstze | DAMEFL 34CITY-ST-2P
TILE D [T] DELETE 4 1TITE [J Change (] Addition
haw: PASKIND-FLESNER, CARLA 42 NAME
SIAEE | ADDTESS 2910 OLD ORCHID RD 43 STREET ADDRESS
L civestze | DAVIEFL 44 CITY-57-2IP
Tt [ DELETE 5 1TITLE [] Change [ Addition
hAM: 5.2 NAME
STHEED ADDHESS 5. 3STREET ADDRESS
| cvsteae S ) § 4 CITY-§1- 2P
Thr [ DELETE 6 1TILE [] Cnange [ Addition
s 62 NAME
STATS Y ACAESS £ 3 STREFT ADDRESS
| Clv-si-ar o 64 CITY-§1- 2P

14. | do hereby certify that d with ths filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k), Fiorida Statutes. F further
cerify that the: information indicated on thigThnnual repon or supplemental annual repord is true and accurale and that my signature shall have the same legal effact as it made under
cath; that | am an ofhcer or glirector of theforporation or the recaver or Wrustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if changdf0r opan altachment with an address.

SIGNATURE: . (/- Qw»(u( m,41:_4;.{lf/ ;_{:o(%_,_ 2082y

] !mi:n MAME OF SIGHING OFFICER OR DIRECTOR Daytrne Phone ¥

JGMATURE AND 7

CR2EC34 (12/95)



