2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000049963 B May 10, 2001 8:00 am
" ot ae v Secretary of State
SM ACCESSORIES, INC. ry
05-10-2001 90196 001 ***150.00
Principal Place of Business Mailing Address
1912 MW, 94TH AVENUE 1912 N.W. 94TH AVENUE
MIAMI FL 33172 MIAMI FL 33172
e s R EAE AR
1920 N.W, 94th Avenue 1920 N.W. 94th Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
City & Stale City & State 4. FEI Number Applied Far
Miami, Florida Miami, Florida 65-1009853 Not Applicable
g """‘ZIBD.TI""‘?‘E"' ' = }_C%ngy - Zip331 72 - Co%‘ltsryA - ~ | 5. Certificate of Status Desired -~ [~ ’ﬁf'esé::galﬁgg;t@al —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KWATRA, JASBINDER S .
1912 NW. 94TH AVENUE NG T “IHEh Bvene o
MIAMI FL 33172 o
Cit . Zip Code
" Miami FL | 53172

8. The ahove named entity submits this staternent for the purposa of changing is registered office or registered agent, or bath, in the State of Florida.

v/

vV

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable

{NOTE: Registarad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria an back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS IN 11 _
TILE D O Delete TIMLE X1 change T Addition | 8
NAME LAMBA, SARABJT NAME 2
STREET ADDRESS 1g1zBrA,f_w_ G4TH AVENUE sreeraooress | 1920 NLW. 94th Avenue 3
CITY-ST-ZP MIAM: FL 33172 l CITY-ST-2IP Mla.ﬂ'll, FL. 33172 @
me =" D e T TTODeee . CRmE | T T e —~ — ¥ Change [ Acdition % -
NAME VERMA, SATINDER NAME
STREET ADDRESS | 1912 aiw. 94TH AVENUE sweeraooness | 1920 N.W. 94th Avenue
orv-s-2p | MIAMLEL 33172 CITY-§7-21P Miami, FL 33172
TITLE D [ Delete TITLE ¥ Change  [] Agdition
NAME LAMBA, INDERJIT NAME
STREET ADORESS | 1912 N.W. 94TH AVENUE streetaoiess | 1920 N.W. 94th Avenue
Cv-ST-IP | MiaMI FL 33172 I CITY-ST-21P Miami, FL. 33172
TITLE D [ Detete THLE X cChange [ Addition
NAME NAGDEV, RASHMI HAME
STREET ADDRESS | 1912 N.W. 94TH AVENUE sweeTapbRess | 1920 N.W. 94th Avenue
CiTY-ST-2IP MIAMI_FL 33172 CITY-S7-2IP M_1am1, FL. 33172
TITLE D [ pelete TITLE K] Change [ Additien
NAME WADHWA, JASLEEN NAME
STREET ADDRESS | 1912 N.W. 94TH AVENUE streeraporess | 1920 N.W. 94th Avenue
CITy-ST-2P MIAMI FL 33172 CITY-ST-ZiP Miami, FL 33172
TILE D 3 Delete TITLE Kl Change [ Addition
NAME WADHWA, SHENA NAME
STREET ADCRESS | {012 N\:(’ 94TH AVENUE STREET ADDRESS 1920 N.W. 94th Avenue
om-ST27 | MIAMI FL 33172 OITY-§T-21F Miami, FL 33172

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
-——=indicated-on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the Féceiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
an address, with all other like empowered. h =

changed, or cn an attachmen? wf

SIGNATURE: v

— <

/ 3e5— 106150

SIGNAW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

./ 4‘/?‘{/0)

Date

Daytirng Phone #




