FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . Apr 25, 2003 8:00 am

STYYYCY

ng

DOCUMENT # G96074 ecretary of State
1. Entity Name 04-25-2003 20331 037 ***]150.00
HARVEY SMITH ASSOCIATES, INC.
Principal Place of Business Mailing Address
12241 SO. DIXIE HWY. 12241 SO. DIXIE HWY. Aavvvuua i
* MIAMI FL 33156 MIAMI FL 33156
N E— AR RTEAR R
Suite, Apt. #, etc. Sule APLB GG o e e ERECKEAE TF MAKING CRANGES
City & State City & State 4, FE{ Number Appilied For
59—2392877 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, SYLVIA

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

12241 SO. DIXIE HWY.

MIAMI FL 33156

City FL Zip Code
8. The above named enmy submits thys statement for the pgrpose of chaagi igterad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of re %
SIGNATURE \O A
SFnaIurE typed or prlmed nama nf( ‘mered agent and tille if aj |l (NOTE: Reglstar Agenl signature required when raingtating) DATE
. FILE NOW'I! FEE 1S $159 0o V 9. Election Campaign Financing $5 00
After May 1’ 2003 Fee will be $550.00 | ‘ Trust Fund Contr?bution. 0O Add.ed tor\'lillfues:a:ls3 °
Make-Check Payable to Florida Department of State
10 ——OFFHCERSAND BIRECTORS——————————H} 11 ADDIHONS [CHANGESTO.OEEICERS. AND.DIRECTORS IMN 11-_~ __
e PDT _ O3 Delets TME O Change [ Acdition | &
NAME SMITH, SYLVIA NAME . =]
sreeT anoness | 12241 SO. DIXIE HWY. : STREET ADDRESS 3
orr-st-ze | MEAMI FL 33156 CITY-ST-2IP g
o
TLE 1 petete TMLE ] Change [ Addition %
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [JChange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ pelete TITLE {J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Datete e [3 Change [ Addition
NAME NAME
STREETADDRESS™f = "~~~ =" e = _ STREET ADDRESS
CITY-ST-2IP R vy
e : [ Delete TIRE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under cath; that | am an officer or director
apter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustegfempowered 10 execute this report as required by
changed, or on an attachment wit ddress, wih all other like pmpowfred.

SIGNATURE: \z\mf"éﬂ@

E ANDWPED({T PRINTED umeWe OFFICER OR DIRECTOR / \ Date Dayiime Phone &




