2002 UNIFORM BUSINESS REPORT (UBR) FILED

# PSS Secretary of S
1. Entty Neme ecretary of State
SMAT CORP. 02-10-2002 90031 048 ***150.00
Principal Place of Business Mailing Address
2875 NE 191 5T | 2875 NE 191 87
02 402
AVENTURA FL 33180 AVENTURA FL 33180 -
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0575957 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired (] f{:gg‘ Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 e e . - - Name - ST )
BERK, ARTHUR J
Street Address (P.O. Box Number is Not Acceptable)
848 BRICKELL AVE., SUITE 200
MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and titte if applic_:anle‘ (NOTE: Registered Agsnt signature required when reinstating) . DATE
9. This t‘:.orporatit.m is eligible to satisfy its Intangible FiILE NOWI!! FEE IE.': $150.00 10. Election Campaign Financing ; $5.00 May Be
Tax filing requirement and elects lo do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe)és
{See criteria on back). O Make Check Payable to Department of State .
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delets THTLE O change [ Addition
NAME SMITH, JACK ' NAME
sTreeT anoress | 2875 NE 1918T 8T STE 402 STREET ADDRESS
omv-st-zp  |AVENTURA FL 33180 CITY-5T-2IP
TILE ' [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-ZIP CITY-ST1-2IP
TITE O Defete TITLE [ change [ Addition
NAME . -——— - - 7 _ | namE ‘
STREET ADDRESS STREETADDRESS | ~ - sme— -
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TITLE [JcChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does nat 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 tiue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
pd to execute this repog] as required gy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i :h 3 P
SIGNATURE: SIGNATUSsee/ /e b '/Aa/&"?.— 305 43325

SIGNATURE AND TYPED OR FH"}Z&? NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

S LT

Al

GR2EN34 (G/01)



