2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # H25448

i 1. Entily Name

T. E. SMITH, INC.

Principal Place of Business

1493 SUNSET DR 2 FL
CORAL GABLES 33 33146
us

Mailing Address
P.O. BOX 14-2096

CORAL GABLES FL 33134
us

2. Principal Place of Business

3. Maiting Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Mar 06, 2001 8:00 am

Secretary of State

03-06-2001 90285 048 ***150.00

ACKRECEAR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.251 1 133 Appiied For
Mot Applicabie
Zi Countr s Count it
P Y " sy 8. Certificate of Status Desired d 38'75 Add\t\onm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, TOM E Street Address {P.O. Box Number is Not Acceptable)
0. Box Mumber i cce
7280 SW 53RD AVE P
MIAMI FL 33143
City Er‘; L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE
Signature, typed or proted name of registered agent and title if applicaklo (NOTE: Registerco Agent signaiure required waen reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ‘ ‘ )
1Q, Election C F
Tax fiing requirement and eleots to do so. After MAY 1, 2001 Fee will be $550.00 on mampaian fnancing $5.00 way se

(See criteria on back) O Make Check Payable io Depariment of State TrustFurd Contribution. Addedto Fees
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T pelete TITLE Ol Change [ Adcitio:
HAKT SMITH, TOM E HAME
STREET ADoRESS | 7330 SW 55TH AVE. STREET ADDRESS
CIY-§T-2P S. MIAMI FL 33143 CIy-81-21P
TITLE 1 Delete TITLE {J Change [ Addition
NAE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IF
TITLE [ Delete TITLE (I change [ Addition
NEME NAME
STREET A2DRESS STREET ADDRESS
CITY-$T-71P CITY-ST-21P
TILE ] Delete TITLE [ Change [ Additio-
HAME MAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TISLE ] Delete TITLE [ Change T Acdition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST- 7P CITY-3T-2IP
THLE [ Dalete TILE [ Change  [J Adezion
NAME HAME
STREET AJDRESS STREET ADDRESS
CiTY-57-71P CITY-S81-7IF

SIGNATURE:

4 othWred.
&/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, ! further certify that the informasion
indicated on this repart or supplemental report is true angeaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directe

of the corporation or the receiver or trustee empowereddo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12
changed, or on an attachment with an addrass, with

r
if

E St Z.22 2000305, 74O UTD

YPEWGH PRINTED NAME OF SIGNING DEFICER OR DIRECTOR

Cate Saytire Phosne

CR2E034 (10/00)



