FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #~\ P01000023530 ' gg{goi& 37 ***IS?OOe

1. Entity Name

SMELLS INC.

Principal Place of Business Mailing Address

2850 W B4TH ST 845 SAND CREEK CIRCLE
BAY 1 . WESTON FL 33327

i _ D WA

2. Principal Place of Business

“". Suite, Apt. # elc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
. City & State " City & State 4, FEI Number Applied For
' Co e 65-1093924 Not Applicable
Zi . N C unt Zi Countr
® RO -OuTy P ey 5. Certificate of Status Desired [ fe% gfq lﬂi‘g“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. -~ e W = -« — Name - i e o — - e P —
ERNANDEZ, OSCAR , —
F EZ SCA K Street Address (P.O. Box Number is Not Acceptable)
2950 W 84TH ST BAY 11 i
HIALEAH GARDEN FL 33018
City FL Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered igﬁit and lille if applicable. (NCTE: Registered Agen! signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00"
. Electi i i i
After May 1, 2003 Fee will be $550.00 e o<y 55,00 iy e
Make Check Payable 1q Florida Department ot Stat§7 '
10. QOFFICERS AND DIREETORS . I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD [J Delete e [ change [ Addition
NAME FERNANDEZ, OSCAR NAME
streeT aooress 1845 SAND CREEK CIRCLE STREET ADDRESS
orr-st-zr  |WESTON FL 33327 CITY-§T-ZIP
TILE VD [ oelete TITLE [dchange [ Addition
NAME FERNANDEZ, OSCAR A NAME
sTReet sp0ResS | 845 SAND CREEK CIRCLE STREET ADDRESS
cry-st-ze |WESTON FL 33327 CITY-ST-2IP
TILE [ Delete TMLE_ ) ] Change ] Addition
- e e o e I et mem Ea— - e L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i g omvsr-ze
TITLE O velete TITLE [] Change " [] Addition
NAME NAME
STREET ADBRESS $TREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12, I hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated o epdyl or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpver or trustee empowered to execute or{ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, olNgn an attachignt with an address, with all § ered

SIGNATURE: __F2

/smnm‘uns ANDWR pn?ﬁ mz OF SIGNING OFFICER OR DIRECTOR / Do Daytime Phone #

ay

CR2E034 {10/02)



