2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # V31069

1. Entity Name

GET SMART NO. 18, INC.

FILED
Jul 17, 2000 8:00 am
Secretary of State

07-17-2000 90015 037 ***550.00

-

Mailing Address

P.0. BOX 561967
MIAMI FL 33256-1987

Principal Place of Business

68507 PINES BLVD
PEMBROKE FINES FL

2. Principal Place of Business 3. Mailing Address

L

JUIAWREIEN

I

Suite, Apt. #, etc, Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

33D A

City & State City & State 4. FEI Number Applied For
65-0327963 Nat Applicable
Zip Cauntry $8.75 additional

5. Certificate of Status Desired

e im - . Aol

AR - Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address oi N;w Reglstered Agent

“MARCUS; PAUL R
~0956-SW-7FTH-AVE PH 1
MAMIEL-33156

“Corsle Born siin

Street Address (P.O. Box Number is Not Acceptable)

§ed4 SW 187 (+

<y Pramy FL

33108

SIGNATURE Qﬁd’ﬂ& bernslein President

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.

bots Len T

17 /00

Signature, typed or printed name of ragistered agent and title If applicable.

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWI!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D 7 pelete TITLE [T Change  [3 Addition
NAME BERNSTEIN, CAROLE NANE

STREETADDRESS | 43724-SW-B4TH-ST 8L 4 (L) 131 (11.}— STREET ADDRESS

CITY-ST-2IP MIAMI FL : ' CITY-§T-2IP

TALE - B pelete TLE [ Change [ Addition
NAME e HAME

STAEET ACDRESS s STREET ADDRESS

CITY-ST-2F | = % e oo omem e e ) —..jom-seap | L . L. )

TITLE ] Detete TITLE O change O Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE T Delete TME I thange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

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

TITLE [J Delete TiNE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -51-7I7 CITY-5T1-79

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-8T-2P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __| ;@ WRATR AR RESH

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

it azcylasle 8ol

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation of the receiver or trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

’)h}oo (JOJ’/37/' 0J/5Y

Data Daytima Phone ¥

I ()



