20&' FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

[ T

DOCUMENT #

1. Entity Name

SMITH & SUPRASKI, P.A.

G33692

Secretary of State

03-31-2003 90137 018 ***150.00

Principal Place of Business
2450 N.E. MIAMI GARDENS DR.

SECOND FLOOR
NORTH MIAMI BEACH FL 33180

Mailing Address
2450 N.E. MIAMI GARDENS DR.

SECOND FLOOR
NORTH MiAMI BEACH FL 33180

2. Principal Place of Business

3. Mailing Address

AEAOR RRRIREAL D

Suile, Apt. #, etc.

Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2292736 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired 0O geuae-;?q Lﬁ?edcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
— o - T TERTRR e LT emuen - e r Name" T = = = - -
SMITH' JGSE Street Address (P.O. Box Number is Nol Acceplable)
2450 N.E. MIAMI GARDENS DR.
SECOND FLOOR
NORTH MIAMI BEACH FL 33180 City FL | ZpCove

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agant and litls if applicabla. (NOTE: Registered Agent signatura requirad when reinstating) DATE

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TILE PD - O celete TITLE (] Change [ Addition S_
NAME SMITH, JOSE NAME =
smeer ancaess | 2450 N.E. MIAMI GARDENS DR. STREET ADDRESS g
arv-st-zp | NORTH MIAMI BEACH FL 33180 CITY-31-20P <
THLE STD 1 celete TITLE [3 Change [ Addition %
NAME SUPRASKI, LOUIS A, NAME

STREET ADDRESS | 2450 N.E. MIAMI GARDENS DR. STREET ADDRESS

orv-si-ze | NORTH MIAMI BEACH FL 33180 oimv-1-2p

TTLE e - . DOoetete - _JINE . |ie o w i ee i _memee - OChange  [T] Addition

NAME i ' - - ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-20P

TILE O pelete TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2IF

TNLE [ celete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Celete TMLE [ Change [ Addition
NAME NAME ' T

STREET ADDRESS | STREET ADDAESS

oiTy-s1-2p ~ n CITY-ST-2P

12. | hereby certify that the informatiog sup) phed wi is filing does not gqualify for the exemption stated in Section 119 07(3)1), Flarida Statutes. | further certify that the information

s fue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
qe 'o ered 10 execute this reporl as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 111if

v.? 207 904 g0

Date Daytimg Phone ¥

indicated on this report or supplefmentA

SIGNATURE:

SIGNATURE AND TYPED OR PR[WEOF SIGNING OFFICER OR DIRECTCR



