e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18,2003 8:00 am

DOCUMENT #

1. Entity Name

FLETCHER SMITH INC.

199688

ecretary of State

04-18-2003 90230 040 ***150.00

Principal Place of Business

2801 PONGE DE LEON BLVD,
STE. 1055

CORAL GABLES FL 33134
us

Mailing Address
2801 PONCE DE LEON BLVD.

STE. 1055
CORAL GABLES FL 33133
us

RNV I AATRRRCAY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

1201 HAYS STREET
SUITE 106
TALLAHASSEE FL 32301

THE PRENTICE HALL CORPORATION SYSTEM, INC.

r City & State City & State 4, FEI Number - 5-02 Appiied For
8 17837 Not Applicakle
- 7 C "
ap Country P ountry 5. Certificate of Status Desired | $8'75 Addmanal
- Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - ST e e Name™~ ; ‘ o N :

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

City Zip Code

FL

the: obligations of registered agent.

SIGNATURE

. 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. t am familiar with, and accept

Signature, typad or printed name of registered agenl and title if applicable,

{NOTE: Registered Agsnt signature raquired when reinstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TME P [ oetete TMLE Ol Change ] Addition
NAME GLERIN, ERIC L NAME

streeT anoress | 22RUE DU CARROUSEL, PARC DE LA CIMA| STREET ADDRESS

orv-st-ze | VILLENEUVE D'ASCQ, FRANCE 59666 CITY-ST-2IP

TLE S{ : ] Detete TITLE [ Change [ Addition
HAME PERERA, NORMA S. NAME

sTReev anchess | 2801 PONCE DE LEON BLVD., 31055 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21IP

TITLE - .3 Delete TE — ... - - ~ [JChange [ Addition
NAME NAME ’

STREET ADCRESS STREET ADDRESS

OITY-ST-2IP CTY-ST- 2P

TILE (] Delete P TITLE [(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Defete TILE [J Change [ Addition
NAME T NAME s

STREET ADDRESS STREET ADDRESS

CITY-ST-28 ' ot [ VST

SIGNATURE: _ /UE el

=

A oAV

12. { hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

D4/ 5 o3 /9”-")4437*25’45’

SIGNATURE AND TYPED OR PHIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV SB.6220

CR2E034 {10/02}



