2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT # S97491
1. Entity Name

S.B.P. AND ASSOCIATES OF HIALEAH, INC.

£IHE 8

Secretary of State

01-15-2003 90305 044 ***158.75

Principal Flace of Business

1257 W 68TH STREET
HIALEAH FL 33014
us

Mailing Address

HIALEAH FL 33014
us

1257 W. 68TH STREET

RN

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
— e e ] —e - . . L 65-03%194 Not Applicabie
Zp Couniry ae Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BLUTSTEIN, GEORGE J
! RGE Street Address (P.O. Box Number is Not Acceptable)

303-20801 BISCAYNE BLVD
AVENTURA FL 33180

Zip Cade

FL

City

8. The above named entity submits this statement for the purpose of changin,
the ohligations of registered agenit.

SIGNATURE

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad nama of registered agent and tite if applicable.

(NOTE: Registered Agent signalure raguired when reinstating} DATE

FILE NOW!!! FEE IS $150.00 T‘
After May 1, 2003 Fee will be $550.00 !
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be’
Added to Fees

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DPS O petets TMLE [ Change [ Addition
NAME MARINOFF, GERALD NAME

smeer aooress {18540 N BAY ROAD STREET ADDRESS

CITY-ST-21P NO MIAMI BEACH FL CITY-ST-2IP

THLE 3 oelete TITLE [ Change ] Addition
NAME NAME

STREET ADURESS STAEET ADDRESS

CHY-5T-21P i e e e e e o JLOSSVIR | )

TNLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O Delete TIMLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21p

TILE 7 Delete TITLE [1 Change [T Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-5T- 2P CITY-ST- 2P

TILE 1 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CTY-$T-2P

12. | hereby certify that the information su

=

gkffgﬁgfpﬁ'gﬂ?n°£Jg§é%§i‘£@'n?\'a‘ﬁ‘ (o0 orh ﬁﬁif%?f
/S STl
SIGNATURE:”_(6 SN ATY]

3 pplied with this filing does nat 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 shall have the same legal effect as if made undar cath; that § am an officer or director

cute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
le empowered. .

G AOURED

///'/ ¢3 305-FL Y ¥

SIGNATURE AND TYPED JR PRINTED NAME OF SIGNING

ICER OR DIRECTOR Date Daytime FPhone #

LVSLV Y ||

nv

CR2E034 (10/02)




