2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V58420

1. Entity Name

GET SMART NO. 36, INC.

Principa’ Place of Business

11751 S, DIXIE HWY.
MIAMI FL 33156

Mailing Address

P.0. BOX JB-1987
MIAMI FL 33256-1467
Us

2. Pringinal Place of Business

3. Mailing Address

PO Box S6- 1987

Suite, Apl. #, etc

Suite, Apt. #. eic.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90149 046 ***150.00

RUyJouv:

DO NOT WRITE IN THIS SPACE

L

(i

City & Stato

City & State

Miam | FL

4. FEl MNumber Appled For

65-0521542

Mot Applicable

Zin

Cauntry

Country

1325b- 1487 04 1

5. Certificate of Status Desired

O

$8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BERNSTEIN, CAROLE
8694 SW 137 CT

Nameg

Streaet Adaress {P.O. Box Numper is Not Acceptable)

-CR2E034 (10/00)

MIAMI FL 33183 -
City Zip Code
8. The zbove named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Forida,
SIGNATJRE
Signature, typed or prried naTe of regisicres agent and tiile if aopiicabieg (MOTE: Registered Agert sigrature reoced when re tstatrg) DAl
//9. This corporation is eligible to satisfy its Intangible FILE NOWT FEEIE5150.00 ) ) )
oo X . ® o 10. Election Campaign Firanging $5 00 may Be
Tax filing requirement and elects 1o do so. Aftey MAY 1, 2001 Fee wil 52 5050.00 Trust Fund Contriouton Added 1o Fe’;S
| (See criteria on back) -4 Make Check Pavable to Depariment of State )

11. OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICSRS AND DIRECTORS IN 1+
TITE PD 7 Delete TiTLE (I crangz  [J Additon
NAME BERNSTEIN, CAROLE SAME
siResT AoDRESS | BBG4 SW 137 CT STREET ADCRESS
crv-st-ap { MIAMI FL 33183 CHY-57- 2P
TITLE [ pelete THTLE [ ] Ghange £ Adeien |
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-4T-21P CiIY-51-47
TITLE O Deete TTiE [ Change [ Addisen
NANE NAME
STHEET ADDRESS STREET ADCRESS
CITY-8T-2IP COyY-ST1-217
TITLE ] Delete TiTLE [ Change [ Additen
MAME SAME
STHELT ADDRESS STREET ADTRESS
LITY-8T-7IP CiTY-S7-212
TILE O Delete (A O Ghange [ Additen
MAME HAME
STREET ADDRESS STAEET ADZRESS
CITy-ST-21P Cily-§7-212
M1ILE ] Deete Nrik [ Cnange [ Acditen
NAME MAME
STRELT AZDRESS STREET AODRESS
SIY-30-4P CHY-Si-21p

13. thereby certify that the information suppliad with this filing does not aualify for the exemption stated i Section 119.07(3)(i). rlorida Statutes. | further certify that the in‘ormation
indicated on tnis report or supplemental report is true and accurate and that my signature shall nave the same legal eflect as if made urder oath: that | am an officer ar dractor

af the corporation or the recelver or trustoc empowered to execute this report as required by Chapter 807, Flanda Statutes; and that my name apnears in Block 11 or Bock 12
changed. or on an attachment with an address. with all other like empowered.

CC‘*’DIC”» bBerndlein Presides 0&.1%&) Qo A P%i 1 /Dl /JOQ 387 ﬂé)J‘f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

ne Fhaore ¢




