~ -FILE NOW:_FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90066 005 ***150.00

DOCUMENT #

ame ERLAdd A VART
TROMEON, MOFAED ggzgxé’ wer £.A.

1. Corporation Name V36371 o _
SBE, INC: . -
Principal Place of Bu;'.iness Wiailng Adress “Il"l”l“ mu I“" ""“Im ”II I|||| ||||’l||” I‘l“ m” I||” ml
ONE § POINTE DR ONE $ PCINTE DR ) ’
MIAM! BEACH FL 33129 MIAMI BEACH FL 33139
us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: , ‘ 05/15/1992
2. Principal Placa of Business ] 2a. Mailing Address 4. FEI Number Applied For
=404 W SﬂlNGTON AVE - [3] A WASHINGTDN A\IE | 650337985 ‘|| Not Applicable
Suite, Apt. #,etc. - ] + Suite, Apt. #, etc. ! - . . $8.75 Additional
ZI &N e - \7‘0 ;‘ . lQ'O 5. Certifcate of Status Desired [ Fae Required
City & State : - City & State 6. Election Campaign Finanging $5.00 may Be
m M[ AMI BEAC‘H' { FL El MlAMl QEAC/H I FL’ Trust Fund Contribution D "Added to Fees
Zip o Country - Zip Country 8. This comparation owes the current year Intangible
m 35 ‘ 3“\ E] . OAOe El 6%\ 3ﬁ ‘;l DAOE Personal Property Tax. OYes CINe
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81

B .
FHREATT, ROBERT 82| Sieat Address /P.C. Box Number is Not A-raptable ]
ONES POINTE DR~ . || ONE SOUTHEAST. THRED. AVENOE
MHAMH-BEACH L3319 I R ; ——— ‘
R A7 Pl :
84} City- . .. ST 85| Zin Cre—" =
T MAMy _FL ‘ | 3338,

11. Pursuant o the provisions of Seclion

office or registere ent,
agent. | am famfhar @ith,
SIGNATURE %’v N ﬂ

the obli

”Kaﬁnpbof. Sectigg 607.0505, Florida Sgtutes.

607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authonized by the

P

ration's board of directors.

tccem the appointmant as registered

“tlonlas

Slgni T typed or printetl nam of registered agent and title if applicable. (NOTE: Registares Agenl signalure requirad when reinstating) .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJREC TORS IN 12
TMLE P [ DELETE 11 TMLE ’ M Change [ Addition
e KRAMER THOMAS 12N 404 WASH INGTON AVE
smeeraooress| ONE S POINTEDR 1asmeeTAOREss| SYITE. V2D
CITY-ST-2P MIAMI BEACH FL 33139 ¢ 14 CITY-5T-2P MiaMA GEACA FL 232
TE Y- o W DELETE 21TME [JChange [ Addiion
NAME HANAUH._ 22 NAME '
streeTaboress| ONE-S-POINTE-DR— 23 STREET ADDRESS
orv-st-ze | <MIAMLBEACH FL 33130- 2.4 CITY-5T-2P I/
TIME VPS 3 DELETE 31TITLE ' MChange [ Addition
ave NEE, M : 3200 404 WASHINGTON AvE .
sreetanoress| ONE S POINT DR s3sTreer aporess | SV ATET 20 ’
CITY-ST-2P MIAMI BEAHC FL 33139 sorestze | Mo A gEbcbu ; L =23 13‘1 :
TME : [] DELETE 44 TME S o i o . - ‘ion
NAME 4.2 NAME . o T L T
STREETADDRESS 4.3 STREET ADDRESS 1+ Ar A ;_-_:, s
CITY-5T-2P &4 CITY-5T-2ZP T i et = /
TE ] DELETE 5. TTLE s T COChange [ Additian
NAME S2NAE CA CHOLONNESE.
STREET ADDRESS 53 STREET ADORESS 4042—\\—]?;{6{.\ NGTDN  AVE. ., SOITE 20
CITY-ST-2P 54 CITY-ST-2ZP MUADMA REAcld FL 33%135
TIMLE [] DELETE 6.1 JITLE i [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-ZF 6.4 CITY-ST-ZIP

14. | hereby certify that the information: supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

[ pad, or on.an attachment with.an address, with all other like empowered.

Block 12 or Block 13 if chy

SIGNATURE:

CR2E034 (11/98)

(Y REBLoN NESE. 4\2{}!&‘(4

Y
= IKTURE AND TYPED OR PRINTEL: NAME OF SIGNING OFFICER OR RIRECTOR

Daytima Phone #



