FILE 'NOW:‘FILING FEE AFTER MAY 1ST IS $550.00

FILED

" PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION - Katherine Harris Jan 22, 1999 8:00am
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS Secreta ]‘y Of State
01-22-1999 20059 036 ***158.75
DOCUMENT # S97491
1. Corporation Name
S B.P. AND ASSOCIATES OF HIALEAH.aINC- i b, e \
" - an g ‘ 3 sz { ot -, m'|_
L S |
Principal Place of Business Mailing Address :
1257 W 68TH STREET 1257 W. 68TH STREET
HIALEAH FL 33014 MIALEAH FL 33014 R P
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/03/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21] 26] 650300194 Not Applicable
Sue, AGL 7. stc. Suite, Apt. # etc. 5. Certifcate of Status Desired B/ $8.75 Additional
E‘ E?l ) Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bs
_l a Trust Fund Contribution Added to Fees
) Country Zip Country 8. This corporation owes the current year Intalghﬂé
2_4| ‘ E‘ EI E(ﬂ : Parsonal Property Tax. Ye OINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
. 81; Name
. BLUTSTEIN, GEORGE . _
303 20301 BlSCAYNE BLVD . i o 82| Street Address (P.O. Box Number is Not Acceptal?le)
AVENTURA_FL 33180 = ' ‘ -
84| City 85| Zip Code
FL

e agent. | am famifiar w;th and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11 Pursuam to the provisions of Sections 607.0502 and 607 1508, F!onda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

Slgnature, typed or pfimad name of registered agent and (itle if applicable.

(NOTE: Registered Agent signalure requirad when reinstating) * DATE
12. OFFICERS AND DIRECTQORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 14 TIMLE [JChange [ Addition
NAME KUSHNER, JUDITH 1.2 NAME
streeTaporess| 22808 LA COINICHE WAY 1.3 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 14 CY-ST-2ZP
TITLE DPS [C1 DELETE 21TME [CIChange [ Addition
NAME MARINOFF, GERALD 22 NAME
sweeraooress| 18540 N BAY ROAD 23 STREET ADDRESS
CITY-ST-2P _ NO MlAMI BEACH FL .- 2.4 CITY-ST- 4P -
TME D. [J DELETE 31 TME OChange [ Addition
NAME ™+ ‘f,;“.. PASKlND PAMELA D. 32 NAME
STREET ADDRESS 11575 S W, 37TH COURT 33 STREET ADDRESS
crv.st.ze | | DAVIE FL. 34, CITY-5T-2P :
TITLE D . ’ [ DELETE 44TMLE [IChange [ Addition
NAME PASKIND-FLESNER, CARLA 4.2 NAME
streeTaoneess| 2910 QLD ORCHID RD 43 STREET ADDRESS
GITY-ST-ZP DAVIE FL 44CITY-ST-2P
TMLE ) [J DELETE 51TINLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS| . 6.3 STREET ADDRESS
CITY-ST-2IP 2 54CITY-ST-2ZP
e ER [ peLETE 6.1 TITLE [JChange  [] Addition
NAME W T 6.2NAME
STREETADORESS! E 6.3 STREET ADDRESS
CITY.ST-ZPY 4 vSv_". e Lty 84 CITY-5T-2P

14. | hereby certify thal the |nfurmat|on ‘supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this anhual reporf or supplemental annual report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an

officer or diréctor of the corp

oation or the receiver or trustee ampowered to execute this report as requu'ed by Chapter 6807, Florida Statutes; and that my name appears in

By5- g Mlu

joaéf /4?

Daytime Phone #

CR2E034 (11/98)
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