2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000036590 Mar 26, 2001 8:00 am
e Secretary of State

S & M REALTY HOLDING CO. 03-26-2001 90149 020 ***150.00
Principal Place of Business Mailing Address
C/O LAW QFFICES OF SETH E ELUS. PA. C/O LAW OFFICES OF SETH E ELLIS. P.A,
7000 W PALMETTO PARK RD. SUITE 300 7000 W PALMETTO PARK RO, SUITE 300
BOCA RATON FL 33433 BOCA RATON FL 33433

2. Principal Place of Business

e oort 1555550 2220ucr— | NI SAEAVR N

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

/@%/Ssigﬂo Bé@d? ) Ft- @C%Z%ﬂp &Qd&r F | * Fgl&ﬁm -:/039? #ﬁ? o }:T mﬁf;m |

L4

3 Country Zip Courkry 5. Certificate of Status Desired & $8'75 Additional
22072 | U 33072 LSA Fee Required
—— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ELLIS, SETH E e Sang0. A .Ssmith

C/O LAW OFFICES OF SETH E ELLIS, PA. et SHEFRTD STl MY L

7000 W PALMETTO PARK RD, SUITE 300
BOCA RATON FL 33433 ) 4

o Lewek 23
ﬂilauz , . FL 73
8. The above named gfAity submits this state 1 for the/purpose of changing its registered office or registerbd agent, or both, in the State of Florida.
3-A0-2/

geﬁnd' title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

SIGNATURE

'a, typed or printad name of reg’stare:

7
. . . T . I’ « 1'
9. This corperation is eligible to satisfy its Intangible FILE NOW!1! FEE !Qf $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 S O
= Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ] 7 Delete TITLE O cChange [T Addition
NAME PERETZ, MEIR NAME
STREETADDRESS | 1951 NE 115TH ST #30 STREET ADGRESS
CITY-ST-ZiP N MIAM! BEACH FL 33181 CITY-ST-2I7
TITLE D [ pelete TILE [ Change [T Addition
NAME SMITH, SANDRA A NAME
STREET ADDRESS | 4957 NW 77TH CT STREET ADDRESS
orsT-2¢ | POMPANO BEACH FL 33073 oSt z¢
TILE R . me . . Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O Delete TmE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-71P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ) Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corparation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ent with an addresg=with er like empowereg. .
ndra B mitt_ 3001 954-784-385¢

a

L a. S
SIGNATURE AND TYPED ORJR

SIGNATURE: 7 /]

Q304477

CR2E034 (10/00)



