2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 349244 ecretary of State

1. Entity Name 04-14-2003 90343 020 ***150.00
SMITH HAMILTON SHOP INC

Principai Place of Business Maiiing Address
3642 NW 37 AVE. 3642 NW 37 AVE.
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State - = -~ . ssos~am—me—— [, - City & Stale. -. —. . . ca—a .. — ~—— .|~ 4. FEI Number- = - L .- | Apptlied For
59—1279915 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a gg‘;esq lﬁ'c_!:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACLAHEN'JOHN K Street Address (P.O. Box Number is Not Acceptable)
4831 BILTMORE DR.
* CORAL GABLES FL 33146
City Zip Code
) FL

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sighature, typad or printed name of registered agent and litle if applicable. (NOTE: Registered Agant signature required when reingtating) DATE

FILE NOW!N! FEE IS $150.00 . o
sy s oo Sncn ey S50
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PD O elete TLE ro Change [ Addition
NAME MACLAREN, JOHN _ NAME maceAReEN, Jowu I
streeT aooress | 4831 BILTMORE DRIVE sweeraoress | 7730 Sw 53 PC
orv-s-22 | CORAL GABLES, FL 00000 CITY-5T-2P riani ,EL 32/¥5-5 333
e S O Delets TinLE vPo . % Change (] Adiion
NAME MACLAREN, VALERIE NAME VALERIE MAcCLAZEN
- STREET ADDRESS-| 4831 BILTMORE DRIVE . e e e ol STREET ADDRESST | ~ BB S D BOM—- - - —e e~ L -
orv-st-zp | CORAL GABLES,FL 00000 CITY-ST-7P CORAL £ABLES, Fe 32313%
e VPD [J Delete TILE s/T : ¢ Crange [ Addition
NAME MACLAREN, JOHN JR RAME mae LAREN, JouN
stheT aooeess | 4831 BILTMORE DRIVE swerovnss | ¢/§ 37 BILT/270KE bR
arv-si-2p | CORAL GABLES,FL 00000 ovsie | CoRAL ABLES E (L 331Y6
TITLE 3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2IP
THLE : 1 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§T-2P - CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not 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 frue 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionature: Db mesadam sz, Je Yyp-02 305 g23e372

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)

#

—rLTruS

3%

i



