2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P95000028492

1. Entity Name

SMAT CORP.

FILED f
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90177 043 ***150.00

Principal Place of Business

2675 NE 191 ST
402

AVENTURA FL 33180
us

Mailing Address

2075 NE 191 ST

402

AVENTURA FL 33180-2831
us

2. Principal Place of Business

3. Mailing Address

VAT ORI

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
65-0575957 Not Applicable
Zi Count Zi Countr . iti
s ountty P Ly 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —~ . Name
BERK! ARTHUR J Street Address (P.O. Box Number is Not Accepiabie)
848 BRICKELL AVE., SUITE 200
MIAMI Fi. 33131
City FL Zip Code
8. 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.
SIGNATURE
Signatyre, typed or printed name of registersd agenl and titie if applicable. {NQTE: Registered Agent signature required whan remstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects te do so,
{See critena on back) :

0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable 1o Depariment of State

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 B
TMLE D [T Delete” TIILE Olchangs [ Addiion | &
NAME SMITH, JACK ' NAME g
staeer a0okess | 2875 NE 191ST ST STE 402 STREET ADDRESS Q
CITY-ST-2IF AVENTURA FL 33180 CITY-ST-2P g
TE 1 petete TILE O change [ Addition &
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-7IP CITY-$T-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-2P CITY-ST-21P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [} pelete TITLE [ change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-51-2IP

TITLE O velete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-219 GITY-ST-71P

Npplemental r
dver omusiedfempowergdfto execute this report as required by Chapter 607,
i address guith Blffther like empowared.

A2 33

does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

—~%F

Sl TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

3 J/ 327/06 36 93525

Dat Daytime Phona #




