2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K29817

1. Entity Name

GUY SMITH, INC.

Principal Place of Business

13215 SW 64 AVE
MIAMI FL 33156
us

Mailing Address

13215 SW 64 AVE
MIAMI FL 331566819
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, etc.

FILED
Feb 07, 2000 8:00 ai
Secretary of State

02-07-2000 90036 048 ***150.00

TURUIRUIL BN VU LRIRY BRHED VMUY U wrwss wrmos women wamee ~emoe — =

D0 NOT WRITE IN THIS SFACE

indicated on this report or supplemfé
of the corporation or the receiyl
changed, or on an attachmen

SIGNATURE:

prrOwered.

pnd accuratgand that my signature shall have the same legal effect as if made under oath; that | am an officer :
: port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 wr

City & State City & State 4, FEI Number _=.i.i..—,. .
65-0063764
Zi i i Coun e
. P Country 2ip . ountry 5. Certificate of Status Desired O $8'?5 o
e - B e S Ny [ — o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered’Agent-- ~~ —
Name
SMITH! GUY H. Street Address (P.O. Box Number is Not Acceptable)
13215 SW 84 AVE
MIAMI FL 33156
City F L Zip Code
8. The above nénjéd 'tanfi{y'submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
Lt
SIGNATURE
Signature, typed &r printad name ¢f registared agent and e if applicatla. {NOTE: Registerad Agent sianaturd raquited when reinstating) DATE
|
. 8. This corporation is eligiple to satisty its Intangible _ _FILE NOw1H! FEE 15_$150.00 10. Election Campaign Firancing - $5.00
Tax filing requirement and lects 1o g 56, Atier MAY 1, 2000 Fee will be 5550 0o Trust Fund Contribution. Ad d.e dto
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREL ! 055
TITLE PTD O Detete TITE O Change |
NAME SMITH, GUY NAME
STREETADGRESS | 13215 SW 84 AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33156 ClTy-ST-ZtP
TILE VD T Delete TILE [J change |
NAME SMITH, DIANE NAME
STREET ABDRESS | 9760 SW 147 ST STREET ADDRESS
CITY-57-2IP MIAMI FL CiTy-§T-21F
WILE 7 Detete e [} Change 1
NAME el — _ NAME -« —_] 2um. i o e - = — z
. — — —— Tt e e b ] ___._u‘v,__.-.. = v T
= STREET AUTIAESS - STREET ADDRESS
CITY-8T-21P CITY-5T-2iP
TifLE [ pelete TITLE 2] Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-S1-ZiP
TILE O pelete TiTLE ‘ . : (3 Changes;
NAME NAME s ‘ A
| STREET ABDRESS . STREET ADDRESS '
(STCSEZP. KPR Girv-S1-2p
e B g e . £ pelere TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CiTY-81-2P
13, | nereby certify that the information gupplied with this qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that .

/- /-30m0 %5255

Date Daytime Phone #




