2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # V31069 - Jan 24,2002 8:00 am
1. Entity. Name — e e . - - Secretal y Of State
GET SMART NO. 18, INC. 01-24-2002 90002 036 ***150.00
Principal Place of Business Mailing Address
8507 PINES BLVD P.0. BOX 561987
PEMBROKE PINES FL 33024 MIAMI FL 33256-1987
i RS RN
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0327963 Not Applicable
zp Country Zlp Country 5, Certificate of Status Desired O §8'75 Addhional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agem
- Name — T 77
Je. berns i
BERNSTEIN’ CAROLE (’&f-b b@f N J’_ Street Address (P.O. Box Number is Not Acceptable)
8694 SW 137 CT Q’)ub a3 130 C
‘MIAMI-F=33183 —— - R
/UuM} fl/ ‘3,_5/ ‘iLj City . FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registered agert and title if applicable. {NOTE: Registered Agent signatura raquirad when rainstating) DATE
9. Ihisfﬁ-orporatign is elltgibls th> s:itls{fy(\jls Intangible An Flln,ﬂE N:J\:IJ(!J!Z I;EE IS.":"$J Sgsl:-,l]o 0 10. Etection Campaign Financing $5.00 May 80
ax filing requirement and elecls 10 do 0. er May 1, ee will be - Trust Fund Contribution. 3  Added to Fees
{See oriteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TITLE [ Change [ Addition
NAME ERNSTEIN, CAROLE NAME ,
STREET ADDRESS Gﬁ) (‘“c")ot} g L J 3 1 ()/ STREET ADDRESS @{)0 OJ LA) /J d| Cf R
CITY-5T-2IP : CITY-ST-2IP
TITLE ] belete TITLE (l Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2I
TILE O Defete TITLE - [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP ]
TITLE 7 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE : O Celete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (BIFLMALEIRE - ""l""i”ézﬂ:‘b Jernyrein )y /s / JYy Jé))—éﬁ}u

SIGNATURE ANEr TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EC34 (9/01)



