FILED

May 01, 2002 8:00 am
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L O, 0000‘9 L} '7 1+ 05-01-2002 91553 009 ***150.00
1. Entity Name S_rM &‘ C ) L_L C

— > w4y243
DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

1957 W inTereerRY LANE

Suite, Apt. 4, elc. Suite, Apt. 4, elc. DO NCT WRITE IN THIS SPACE

City & Staie City & State 4, FEI Numbaer Applied For

” WESTON FL L5 —| 107568 Not Applicabic
Country Zip Country it ot Y $3_75 Additiona)
B@O Wﬂﬂ D 5. Certilicate of Status Dosiredd [ Fee Raquired
R £ Tl e T e S Sl . = 7.'Name and Address of Current Registered Agent - — T

Name

ATRIUM REGITERED AGENTS, INC

| Do NOT WRITE . : Swreet Address (P.O. Box Number is Not Acceptabie)
‘IN THIS SPACE " . 1 _J500 SAN REMo AVE, STE. 125

City Zip Code

oraL GABLES FL | "3379¢

8, The above namad enlity subivis this statement: for the purpose of changing its registered office or registered agent, or hoth, in the Slate of Florida,

SICNATURE

Shynatur, typed o printec rame of segistered sgent 2ad e f applicatle, + INOTE. Reqgisieran] Agent siQratans reguires when tristating; . DATE

hiss corBaration & aliciie t cntich e (nfame i January 1 - May 1 Fee Is $150.00 .
s ﬁ_!ﬁ!‘:r(l.prr.!ﬁrf?tlf}nJs.{r‘—,hg:b;;; {:,,:S_L:Ef"yg" lﬂldngrbfc After May 1, Fee:is $550.00 1 10, Eleciion Camnpaign Financing $5.00 May Be

(%J:,I I_{T?_f_:q:m(t‘r!] j:l and elecis o do 50, {:] Amended UBR 15 $81 ‘25 . : THst Fllﬂd COﬂUibUliUﬂ, D Added to FEES

S crilerin on hack) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS T
L PRESIDENT g S
NAME OCTAVIO SARMIENTO Nl §
SWELTAIDSS | 1567 WINTERBERRY (ANE - STREET.ADDHESS o
CITr-ST-7iP Wesron, Fr 33327 OITY-STIR §

g m

THIE TilE
NARE MANE, : g
STREET ADRESS STREEFADDRESS: |:
Cliy-ST-21P City-S1-5P
i e ]
NAME ——— - - SNAME R ] LT S ':a:-ﬁ;fn“-'-:‘.“-. o L snpedall | B A T

SIREET ADERESS SIREET ADDRESS 2 . o . . .
ot 5.2 onvsvw DO NOT WRITE

0 w | INTHIS SPACE

WAME NAME

STREET AUBRESS STREEF ADDRESS
CITy-8Y- 7 Lty 859.0p

THIs Toe 0§ . T
NAME * NAME

STREET ALDRESS STEETATNESS |
Gy -5T-aIF ) £y 1z

e . . TR

HAME HAME

STREET ADDRESS SN SS N
STV 5T 20 ) LQre-sTi

13. | nereby certify that the information supplied with this Iiiing does not qualily fac Lhe: exemption stated in Section 118.07(3)(0, Florida Statulas. | furlther certify that the information
indicated on this seport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that [ ar an officer or director
of the corporation or the receiver or vuslee empowered Lo execute this report as required by Chapler 607, Flarida Statutes: and that my name appears in Block 11 or on an

attachment with an acldress, with all other like ermpowered.
SIGNATURE: K__ o= e Mavew, -25 o2 (eg2sseqI?

SIGNATURE AND TYPED GH PRINTED NAME OF SIGNING OFFIGER OR 6512 Darytene Pronn §




