FILED

2002 UNIFORM BUSINESS REPORT (UBR)
K ]
DOCUMENT # 99000003491 Secretary of State

1. Entity Name

" SMILA, L.C. 05-22-2002 90272 018 ****50.00
Principal Place of Business Mailing Address
1790 CORAL WAY 1790 CORAL WAY
JRD FLOOR 3RD FLOOR
MIAMI FL 33145 MIAMI FL 33145
967381
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'{”34 105 Applied For _1
Not Apglicable

Zp Country 4ip Country §. Cerlificate of Status Desired | fg'gg‘ l‘ﬁrd:;"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Raglstored Agent
R - . em e Name — - )
?&Aggog%qgrm '5 450 Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title If applicable. (NOTE: Registered Agent signatura required when reinstating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ oelete TME O change [ Additicn
NAME LEVITAN, AIDA NAME '
STREET ADDRESS | 1780 CORAL WAY, 3RD FLOOR STREET ADDRESS
GITY-ST-2P MIAM! FL 33145 CITY-ST-7IP
TITLE MGRM [ belete TTLE ) Change [ Addition
NAME SANCHEZ, FAUSTO NAME
STREET ADDAESS | 1790 CORAL WAY, 3RD FLOOR STREET ADDRESS
CITY-5T-ZP MIAMI FL 33145 CITY-ST-7IP
TITLE O petete TITLE [ Change [ Addition
NAME L . . NAME L N ) ) B
STREET ADORESS o T T T oo STREFT ADDRESS |~ ) ' -
CITY-ST-2IF CiTY-ST-2IP
TIMLE [ oelete TITLE [ Change  [] Aadition
NAME ' KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 BITY-ST-2IP

ermplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
e legal effect as if made under cath; that § am a managing member or manager of the

11. | hereby certify that the information supplied with this filing does not gual
L tas required by Chapter 608, Florida Statutes.

indicated on this report is frue and accurate and that my signg
limited liability company or the receiver or trustee empowers

SIGNATURE: SICGNATT T = il h

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANHNG'WMOR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

May 22, 2002 8:00 amé

CR2E083 (9/01)




