2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M42014

1. Entity Name

SMARD CORP.

Principal Place of Business

_ ... SELATA AND CO.
ELIZABETH AVE
N 07201

Mailing AddreSS

PEPIN SELATA AND CO.
1071 EUZABETH AVE
ELIZABETH NJ 07201-2542

2. Priﬁcipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90036 008 ***150.00

LUUILU I

GAEA P GERRALMR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPLICAB Applied For
T A LE Not Applicable
Zp Country Zp Country - 5. Certificate of Staius Desired O ?g‘gg‘lﬁg:;“o"al o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN: MARK Street Address (P.O. Box Number is Not Acceptable)
3775 NW 36 ST.
MIAMI FL 33142
City FL Zip Code
8. The above named g SNbmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida
, SIGNATURE -
(SineJ nama of regfeerad agent and tite if apM (NOTE: Registarsd Agent signature requirsd when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 .

TITLE P O pelste TME O change [ Agdition | &

NaME COHEN, MARK NAME e

STREET ADDRESS 3775 NW 36 ST STREET ADDRESS 8

oirY-ST-2P [ MIAMI FL CiTy-57-21P u
jan)

TILE [ pelete TITLE CJchange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) L CITY-57-2IP L

TILE [ Delete THLE [ change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY - 5T-2IF

TITLE [ pelete TTLE [ Change [ Addition

NAME MNAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Dslete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P GITY-8T-2IP

13. | hereby certify that the information supplied with this filin
indicated cn this report or supple tal report is true an

‘ ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv tee empowered
changed, or on an attaghmen ddffess, with gl

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
SIGNATURE:f Al

does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
ot

AV ] 7/ G)
SIGNAW OR PRINTED"NAME OF SIGNING OFFICER OR DIRECTOR

o e

Date Dayume Phone #




