SECOND NOTICE CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 0%/1599: $81.25 (IF DISSOLVED, MINIMUM AMOUNTY DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Xatherine Harris
Secretary of State
DIVISION ?F CORPORATIONS

DOCUMENT # N96000006261 v

1. Corporation N
WE ARE SMILING, INC.

Mailing Address

2134 HOLLYWQOD BLVD.
HOLLYWOOD FL 33020

Princlpal Place of Business

2134 HOLLYWOOD BLVD.
HOLLYWOOD FiL 33020

P T

S

3 ¥ol.o5

2. Principal Place of Business Za. Mailing Address ~ | 3 Dhie Incorporated or Qualifed
21 26 12/09/1996
Suhe, Apt. #, etc. Sulte, Apt. #, etc. 4. FEI Number Applied For
22 27 650858817 Not Applicable
& Stat . Gity & Stat it
Ciy ® vty ate 5. Certifcate of Status Desired 0 $8.75 Adc!monal
El m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m fz;[ m rs;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
85| Name
SCHLBHTE, MATTHEW 82| Street Address (P.O. Box Number is Not Acceplable)
2134 HOLLYWOOD BLWD. .
HOLLYWOOD FL 33020 i
B4] City F Bs, Zip Code
ration submits this statement for the purpase of changing its registered

agenlt. | am familiar with, and aocept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE s

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named COrpor:
office or registerad agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

ignature, fyped or printed name of registared agent and tite If appilcabls.

TNOTE" Reghfered Agent signature required when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [J DELETE 1.1 TIME [IChange  [] Addition

NAME TANTLEFF, DANIEL 12NME

smreevpporess| 102075 COLLINS AVE #1219 13 STREET ADORESS

CITY.ST-29 BAL HARBOUR Ft 33154 A4 CITY- 5T. 29

TME D [ DELETE 21TME [JChange [ Additon

NAME SCHLICHTE, MATTHEW 22NAME

smeeTaboress| 2134 HOLLYWOOD BLVD. 23STREET ADDRESS

CoY-S1- 20 HOLLYWOOD FL 33020 2 4CITY-57-2P

TME D {1 DELETE 31 TMLE [C)Change [ Addition

N WEINBERG, MICHAEL sanwe

streeT aporess! 8760 BROADVIEW TERRACE 33 STREET ADDRESS

orv-st2¢ | BAY HARBOUR FL 33154 AEITY-ST- 2P

TLE [ DELETE 41TMLE [JChange  []Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-29P 44CMY-ST- 2P

TME O DELETE 51 TITLE [ Crange [jAddm

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-71P 54 CITY-ST-2¢

TME [J DELETE 61TME [IChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST.2P n 64 CITY-ST. 29 J .,

14. | hereby certify that formation supplied with thigffiling gloes not qualify for the sxemplion stated in Section 119.07(3}(i), Florida Statutes. | further certify that & rﬁ.
Indicated on this erfQua 1 | repbrt is true and accurate and that my signature shall have the same legal sffect as if made under path, @iﬁ -

officer or director of
Block 12 or Block 13

ee empowered 1o execute this report 8s required by Chapter 6§17, Florida Statutes; and that my name a|

h an address, with all other like em| ared.
{42 8 YR EeEt ])[re,u‘v”»

Wtlse 951923 w59

W)

CR2EQ37 {5/99)

SIGNATURE:




