H

FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) 8
DOCUMENT #  PO1000084308 Apr 17, ZOOZfSS:OO am 3
1. Entty Name ecretary of dtate .
SMILING MOVERS, INC. 04-17-2002 90098 031 ***158.75
Principal Place of Business Mailing Address
18305 BISCYANE BOULEVARD 18305 BISCYANE BOULEVARD
SUITE 401 SUNE 40
e e H“"IH “I II'I”II" "m ||“| IH" "‘I’ IIl” I|||| ””l "m 'I" IIII
2. Principal Place of Business 3. Mailing Address
ZHSONE iz, édeJéA/Jr
Sulte, Apt. #, elc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
/0O
Clty & State City & State 4. FEI Number Applied For
o@-’h /y/arma geach é_\/-— l[\’jgo \ Not Applicable
Country Zip Country $3 75 Additional
__.e.é,ng!;af______ N} N e ._s_c_e.rgn_cgte of Stalus Des"ef’_h:,_ ——FeeRequired__ ___ __ .| _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1, DANI Street Address (P.Q. Box Number is Not Acceptable)
3600 MYSIC POINTE DRIVE
#705
AVENTURA FL 33160 /// 5 R
[
8. The above named erlfity submits th f changing its registered office or registered agent, or both, in the State of Florida.
&)
SIGNATUREX \ / I L /O had
Signaturs, typed ar printed name of registered agent and o if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. > . T " . . l'
9. $h|s gprporaﬁc_)n is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do s¢. After May 1, 2002 Fee will be 3$550.00 Trust Fund Centribution Add
= . ed to Fees
(See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Addition | S
NAME ITZHAK), DANI HAME &
stest ooress | 3600 MYSTIC POINTE DRIVE #705 STREET ADDRESS §
CITY-$1-2IP AVENTURA FL 33180 | cimv-sr-zip o
b s
TITLE [ pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
|_TIILE e =Clalete e - Wt N o [Change. . [ Addition. [
NAME - NAME )
STREET ADDRESS | STREET ADDRESS
CITY-8T-21P CITY-§T-2IP
TILE [ Delets TITLE {1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CIY-8T-2P
TILE 3 oeleta TITLE [ change  [[] Addition
NAME NAME
STREET ABLRESS STREET ADDRESS
CITY-S7-2IP P CITY-ST-ZIP

indicated on this report or stipplemental repogt is
ol the carporation or the recki 2
changed, or on an attach

SIGNATURE:

13. | hereby certify that the information supplied with thig gl

quahfy for the exemption stated in Secti

empowered

Jiv,ﬁ

e

acc ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information

Sox? 437 GuYe

s

Data Daytims Phone #




