2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # k21522 Feb 16,2004 08:00 AM
Bt oo Secretary of State
S.MLEL INVESTMENTS, INC.
Pnncip_a! Place of Business 3 Mailing Address
3225 AVIATION AVENUE 3225 AVIATION AVENUE
STE 700 SUITE 700
MIAMI FL. 33133 : SgCONUT GROVE FL 33133
i Rl ARGt
Suite. Apt, #, etc._ i - Suite, Apt ¥, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FE! Number - Apphed For
7 o ( _ 65-0066278 s { TNt Apiicable
Zip Country 2p Couriry 5. Getificate of Statse Desired @/ gi.;fq$?£§lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name o
gzpégcg\ﬁks’r_{gmj Q\F}ENUE Street Aiddres-s (P.O. Box Nur'nber 15 Not Acceplable) )
SUITE #700 — —=
COCONUT GROVE FL 33133
City FL J Zip Code

B. The above named entity subrmus this Statemment tor the purpose of changing its registered office or regrstered agent, or both, in the State of Fionda. | am famibar with, and accept
the obligatens of registered agent.

SIGNATURE
Gigmalure typed of prniad name of registered agont and tlle f apphcable (MOTE Registerec Agenl sig d when ) DATE -~
FILE NOW!! FEE IS $150.00 ) , .
y 9. Election Campaign Finaacins

After May 1, 2004 Fee will be $55°'°0 . TruZ( Fund C(?netr?buti‘on‘ ™ [ fgg::oh;zf ©

Make Check Payable to Florida Department of State
- N Barrs hoag SR AR R s X b - - -

10. _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE [_] Change [ Addition
HANE MARCUS, STEWART HAME
STREETADDRESS | 3225 AVIATION AVENUE SUITE #700 STREET AODRESS
CITY-ST-2IP COCONUT GROVE FL 331 33 CiTY-S1- 2P ) .
TIRE [ Detete e HGROnNS 2955 [l Gnange [ Acdition
N s 02/16/04-80112-001 158.75
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-§1-2IF
it T telete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIy 5171 CITY-ST-2IP ) .
TIE T Deiete e [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P ) COTY ST 2P ) R .
TmeE CJ Delgte T0LE O orange [ Addilion
NAME HAME
STREET ADURESS STREET ADDRESS
oITY-57-2IP CHY-51-29 .
TITLE [ Deiete TTE [Ochenge T Addtlion
NANE, NAME
SYREET ADDRESS STHEET AODRESS
CITY-ST- 2P CIFY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Stalutes. | further cerbfy tha! the inforration
indicated on this report or supplemental repert is irue and accurate and that ry signaiure shall have the same legal eftect as if made under oath. that | am an officer or director
of the corporation or the 1 or trustee empowered to execute this repor as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11.f

changed. or on an atta men;’ th an address, with all ather like empowered.
i G’efwerer ﬂ?xaw -ié@é y é’ﬂg )E{Q .1 d

SIGNATURE:
SIGNATURE AMD £D OR FRINTED HAME OF SIGNING OFFICER OR DIRECYOR e Ehane




