FILED

* 2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-17-2003 90095 027 ***150.00

DOCUMENT # M42014

1. Entity Name

SMARD CORP.

TR BENk

Principal Plage of Business
PEPIN SELATA AND CO.

1071 ELIZABETH AVE
ELIZABETH NJ 07201

Mailing Address
PEPIN SELAYA AND CO.

1071 ELIZABETH AVE
ELIZABETH NJ 07201

Principal Place of Business 3. Mailing Address

2.7 MW 36 S5

2,

Suite, Apt. #, etc. Suite, Apt. #, otc.

[ CHECK HERE IF MAKING CHANGES

Cip & State City & State 4. FE! Number ' Applied For
//?M/ /Z NOT APPLICABLE Not Applicable
Zi Count Zi C it
3% /7/]/ ountry P ountry 8. Certificate of Status Desired | $8.75 Additional
Fes Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] — e T 2 e s = 0 [ Name e —— s e DT Do m - o i
COHEN, MARK Strest Address (P.O. Box Number is Not A bie)
treet ress (P.O. Box Number is Not Acceptable
3775 NW 36 ST. -

MIAMI FL 33142

Zip Code

| City FL

purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

8. The above n ed entity submits this statement for the
the oblgglio?@gi?;? /;

SIGNATURE %%LZVK / 47/ /0 <
. V4 BATE

(NOTE: Registered Agent signature required whan reinstating)

4

/glgn&\lureiftvpad Wegislamd agent and title if applicable.
$5.00 May Be

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [J Change [ Addition
HAME COHEN, MARK NAME

STREET AooRess | 3775 NW 36 ST. STREET ADCRESS

orv-st-ze | MIAMI FL CITY-ST-2P

TITLE O Delete e [ Change  [] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

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

TME N 7 Delete TME [ Change (] Addition
NAME HAME - - T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-S1-ZiP .

Time [T Detete TIMLE Cl change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-87-ZiP

TLE [ pelete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST1-ZiP

TME [ peete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-87-21P CITY-§1- 2P

12. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true an
of the corporation or the receiver or trustee empowered lo execute this report as reguired by Chapter 607,

changed, or an an attac|

SIGNATURE:

I3

an address, with all other like empowerad.

oy

rf) c

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further.certify that the information
d accurate and that my signature shall have the same

legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Slock 11 i

(09 352 175/

S _ ,
TwIGHdURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/'/Jbéz

sDate Daytime Phane #

AY aranoon |

CR2E034 (10/02)




