0> |
zoerz’ UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2003 8:00 am
DOCUMENT #  P0O0000027473 4 ecretary of State

1. Entity Name

SMMD INTERNATIONAL lNVESTMENTS. INC. 04-30-2003 90144 017 ***150.00
Principal Place of Business Mailing Address

15530 S.W. 115TH TERRACE 15530 S.W. 115TH TERRACE

MIAMI FL 33196 MIAMI FL 3319

0 O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE!l Number 65 099 164 Applied For
1 Not Applicable
Zi Count Zi Countr ) .
P & P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent .. _

N AL fUonI77 E2

MONTIEL, MAGLIO J

16530 SIW. 115TH TERRACE T ATEL ) T A EAVE

MIAMI FL 33196
 Atht iy FL [ 9% 28

se of changing its registered office or registered agent, or both, in the State of Florida.

495 /900>

B. The above named entity submits this statement for th

SIGNATURE ///C/

2 Signature, typed or—pn‘ﬁgd name of registersd agent and title if gmm (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . N )
Tan Hiing requirement and elocts 1o do 5o, Atter May 1, 2002 Fee will be $550.00 10- Sloction CampaignFoencd - $5.00 vay e
{See criteria on back) U Make Check Payable to Department of State sranae ‘ eeio rees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE D O oelete e [l Change [ Addition
NAME ~ |MONTIEL, MAGLIO J HAME
stweer aporess | 15530 S.W. 115TH TERRACE STREET ADDRESS
crv-st-ze |MIAMI FL 33196 P CITY-ST-2IP
TLE D o Delets TITLE [ Change [ Addition
NAME MONTIEL, MAGLIO E - NAME
smeer aooress (15530 S.W. 116TH TERRACE - STREET ADDAESS
arv-st-zr  |MIAMI FL 33186 CITY-5T-2P
STE—— = i B petetg————— g~ TitE— [ == El-shange ——i]-Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE T Detete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE [] Delete TITLE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TiTLE [ Deteta TITLE Ol Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cenify that the information
indicaled on this report or suppiemenital report is true and accurate and that 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 execysathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other I| 3

SIGNATURE: SU@%&W 4

HRED 8(5@5/9@ 308~ $463-9990)

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGHING QEFCER OR DIRECTOR Date Daytirme Phona #

b

ny

CR2E034 {9/01)



