FILE NOW: FILING FEE AFTER MAY 118 $550.00 ‘ FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 5 1 9 9 7 8 O O am

CORPORATION . Sandra B. Mortham

eer W LS Secretary of State

POCYMENT # k21522 (3)

S.M.I. INVESTMENTS, INC.
(T

Frincipal Place of Business

2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD
PENTHOUSE 4l PENTHOUSE |l
CORAL GABLES FL 33134 CORAL GABLES FL 33104-5224

3. Date Incorporated or Qualified 3a. Date of Last Report

04/21/1988 02/19/1806

2, Prnowpal Pace of tusmess 28, Mailing Adoress 4, FEI Number Applied For
21] . . 2;] 650066276 Not Applicable
Suite, Apt #, et Suite, Apt. #, et it
bt A e [ sulle Ap ele 6. Certihcats of Stalus Desired | $13.75 Additional
22 . 27‘ Fes Required
City § Suate | City & Sate 8. Election Campalgn Financing $5.00 May Be
2;’ . 2:[ Trust Fund Contribution Added lo Feps
7ip . Country i Country 8. This corporation has liabllity for intanglble tax under s. 199.032,
24 2] 20 30 Florida Statutes Oves Cno
9. Name and Address of Current Reglstered Agent _10. Name and Addreas of New Reglstered Agent
MARCUS STEWART 81 Name
2121 PONCE DE LEON BLVD 82( Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE I}
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

14, Pursuant to the provisions of Sections 6070502 and 607,1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida Such change was autharized by the corporauon s board of direclors. | hereby accept the appointmeant as registered
agent. 1am famitiar with, and accept the ohligations of, Section 607.0505, Florida Statutes,

SIGNATURE e e
Bligr . m e tgpwitl ur; ST ¢t b it et agant andd T f appahlke {HOTE Repistarod Agent signature required when ririnstating} DATE
2. OFFICE 7§ AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p ¥ DeLETE LTILE [Jchange [ Asdition
hAv MARCUS, STEWART § 2 NAME
seeranpss | 2121 PONCE DE LEON BLVD PH-2 13 STREET ADDAESS
ov-sior | CORAL GABLES FL 33134 14 CIVY-5T-2P
TIE [T peLETe 21TIME (] Change [ Addition
NEME 2.2 NAME
SIREET ALDIESS 23 STREET ADDRESS
oIy =512 N 2.4CITY-ST-2IP
TIILE LT neLere A1TLE [JCrange [ Addition
HANE 32 NAME
STALE | ADDRESS. 33 STREET ADDRESS
Cily-§1-7F 34.CITY-57-2P
me ) T BeLETE a1 1L [T Thange L] Addition
RAME 4. 2 NAME
STREFT ADDAESS 4.3 STREET ADDRESS
Y-S 7P 44 CITY-51.2P
TIE [T pecere 51 TIILE [T change [ Addition
HAME 5.2 NAME
STREE ADORESS 53 5TREET ADDRESS
| Cire-s1-7 o o - S4.0ITY-8T-7P
W [J oevete 61 TITLE ' [J change ] Addition
HAME 62 NAME
STREEY ANDRLSS 53 STREET ADDRESS
pregrae 4 64 CITY-ST-2IP
14. | do horeby cerlily thal the infarmatign supphed with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the

information indicated an this
arn an officer or d reclor of
appears n Bloek 12 or Bloc

T reporl or supplomental annual report is true and accurate and that my signature shali have the same legal effect as if made undear oath; that
1€ ¢ ﬂrporalmr\ or the receiver or Trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name
13 r on_an atlachment with an address.

Marcus , President
SIGNATURE: SIGNATURE AND TrRED BR PRI rtMN T et 02 18 .3_Q“5_)_4.41.:8_1_8_8__,

Daytime Phone #
FYYTFELTY]

CR2EG34 (9796)



