FILED

AV 2884100

., 2001 UNIFORM BUSINESS REPORT {(UBR)
| Jul 06, 2001 8:00 am
DOCUMENT #  M73505 Secretary of State
. Entity Name
S.M.T. FINANCIAL SERVICES, INC. l/" 07-06-2001 90208 044 ***550.00
Principal Place of Business Mailing Address
1001 NE. 14TH AVENUE 1001 N.E. 14TH AVENUE (oUd ¢
SUITE 102 SUITE 102 RU“(b“
HALLANDALE Fl. 33009 HALLANDALE FL 33009 | | " “ l
A N NG EL MR AA A vER
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE '
City & State City & State 4, FE! Number Applied For
65—0037496 Not Applicable
Zp Country 2 Gountry 5. Certificate of Status Desired Od ';sg"gg] Sfélci’tional
- T 8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered 'Agﬁt_‘ T
Name
TURETZKY, SIDNEY M. Street Address (P.O. Box Number is Not Acceptable)
1001 N.E. 14TH AVENUE
SUITE 1g2
HALLANDALE FL 33009 City FL | ZeCose
yi

8. The abowe named entity submits this statement for the purpose of changing its re

iflared ofWagent. ar bath, in the State of Florida.

CR2E034 (5/01)

SIGNATURE 2/9Y]s 4
Signature, typed or ] ura required FoinStatNgT=——— /’DATE / s
9. This corporation is eligibté to salisfy its Intangible FILANOW!!I IE’EE IS $550.00 10. Flection Gampaign Finan:ing $5.00 May B
Tax fllln.g r.equtremenl and slects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Add-ed to Feis
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE PD 3 Delete TILE [JChange ] Addition
HAME TURETZKY, SIDNEY M. NAME
steeraooress | 1001 NLE. 14TH AVE, #102 STREET ADDRESS
CITY-$7-2IP HALLANDALE FL ' CITY-5T-2P
TITLE O pelete TITLE ) cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
CTME - CVoeete - TITLE L T . - soomm == . [].Change ] Addition
: NaME NAME ' N
i STREET ADDAESS STREET ADDRAESS
CITY-ST-2P £ITY-ST-2P
! TIME O Delets I me O Change [ Addition
NAME NAME .
: STAEET ADDRESS STREET ADDRESS
{ CITY-ST-2IP CITY-§T-2P
e 1 Delete TITLE ‘ [JChange [ Addition
: NAME NAME
{ STREET ADDRESS STREET ADDRESS
CTV-§1-2P CITY-ST-ZIP
: TITLE [ petete THLE [J Change [ Addition
i NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P GITY-ST-ZIP -

13. | 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 supplemeantal 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 recelver or rustee empowered to execute this report as reguired by Chapler 607, Florida Sta ; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

L 7/»7/0/
e Ao DT o




