2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

DOCUMENT #

1. Entity Name

GUY SMITH, INC.

K29817

ecretary of State

04-18-2003 90456 031 ***150.00

Principal Place of Business
13215 SW 84 AVE

MIAMI FL 33156

us

Mailing Address
13215 SW B4 AVE
MIAMI FL 33156
us

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{0 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FE! Number
65-0063764 Not Applicable
di Count Zi Countr iti
P uniry 0 ountry 5. Cerlificate of Status Desired O $8'75 Addmonal
. Foa Required
6. Name and Address of Current Registered Agent — = 7| =~ 7" Name and Address ot New Registered-Agent -~ . Se— e
Name

SMITH, GUY H. U
13215 SW 84 AVE™® =7
M!AMI FL 33156

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

City

FL

Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Regisierad Agent signatura required when reinstating) DATE

Jomsre s o FILE-NQWHLFEEIS $150,00. ... .. . . .
After May 1, 2003 Fee will be $550.00-
Make Check Payable to Florida Department of State

~ 9. Elsction Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFRICERS AND DIRECTORS IN 11

TITLE PTD SR 3 oelste TLE [JChange [ Addition
NAME SMITH, GUY -. NAME

sTweer aooeess | 13215 SW 84 AVE STREET ADDRESS

CITY-5T-2IP MIAMI FL 33156 CITy-ST-21P

TITLE VD [ elete TILE O Change (] Addition
NAME SMITH, DIANE NAME

STREET ACDRESS 1 9760 SW 147 ST STREET ADDRESS

omr-st-zp [ MIAMIE FL CITY-ST-2IP

TITLE [ Delete THLE [J Change  [] Addition
NAME - -]- —_ .- - - -~ —- NAME- = - |~ == — - - — -

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P CITY-ST-2P

TITLE ) oelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-21P

THLE [ pelete TITLE 1 Change  [2J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTLE 1 Detete TITLE (J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P cmy-51-2p

12. | hereby certify that the information supplied with thi
indicated on this report or supplemgental report is tr "
of the corporation or the receiyer {
changed, or on an attachme

SIGNATURE:

filing does npt qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
and accurafe and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter §Q7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-[6-0F )57 65T

red.

SlGNATUFIE WND TYPED OR PRINTED NAME OF 5|GNlﬁG QOFFICER OR DIRECTOR

Date

Daytima Phong #

AV 6049920

CR2E034 (10/02)



