S, |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000003525

1. Entity Name

SMG ASSOCIATES, INC.

ar

May 27,2002 8:00 amg
Secretary of State

05-27-2002 90265 046 ****61 .25

Principal Place cf Business Mailing Address

1111 12TH 8T P.0. BOX 414586
KEY WEST FL 33040 MIAMI BEACH FL 33141
Us us

2, Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc, Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650611809 Not Applicable
Zi C { b .
P ouniry Zip Country 5. Cerificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

C o mmmmw e T Cee ez . =

SANCHEZ, ROBERTO
780 NW LEJEUNE RD
SUITE 616

MIAMI FL 33126

Name

Street Address (P.O. Box Number is Not Acceptabig)

City

F L 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 Floriga.

SIGNATURE

Signature, Typed or printed name of registered agent and titla if applicable

(NOTE: Registered Agent signatura required whan rainstating} DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Mzke Check Payable to
Department of State

$5.00 May ge
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 10 .
TITLE D [ Delets TITLE [ change [ Addition §
NAME SANCHEZ, ROBERTO NAME f:'-’,
EITT’:EE;TAZ'IJ:ESS" 780 N.W. LEJEUNE ROAD, SUITE 616 STREET ADDRESS §
ST MIAMI FL 33126 CITY-SF-2IP i

TME D . O Delete TILE Clchange L] Additon |55
NAME MURRAY, JACK T NAME
STREET ADDRESS | 1421 12TH STREET STREET ADDRESS
om-sT-2P [ KEY'WEST FL CITY-ST-2IP
TITLE D 7 Delete TITLE Ochange [ Aadition
wwe | LOCKWOOD, ROBIN M.D. R [ e S B

" STREETADDRESS (1911 12TH STREET, SUITE 112 STREET ADDRESS
om-si-zP | KEY WEST FL 33040 CITY-ST-2IP
TILE [ Detete THTLE [ change (7] Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-ST-2IP
THLE [ Celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TITLE [ Delsts TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supp)
of the corporation or the recep@r or trustke e
changed, or on an attach i

SIGNATURE:

cwered to exec
, with all cthep#fe e

v S=Y’

CNCPRE REQUIRE/

his filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
entalyeport igtrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
eport as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

p)

Yedborv 2 Zorc S0 g

Fi

SIGNATHR{AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

FE -



