200% UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000079389

1. Entity Name

K & K SMART GROUP, INC.

Principal Ptace of Business

5545 S.W. BTH STREET, SUITE 107
MIAMI FL 33134

Mailing Address

5545 S.W. 8TH STREET. SUITE 107
MIAMI FL 33134

FILED

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90454 049 ***150.00

T T GO
/6 fc) S eﬁ/ﬂ}’uf/&»{’té B |y M)g Setd Bayeore Brip
Suite, Apt. #, etc. Suite, ApL #, etc. DC NOT WRITE IN THIS SPACE
05 1oy
City & State _ ‘ City & State _ 4. FEI Number Applied For
ForT SAINT ALVl Fonr SAINT LUClE G5- 1037/ 99 Not Applicabie
Zip Country le Country \ . $8.75 Additional
XY, ?f ‘f 2T " LUC:‘&Z . 3 /fjf <7 IRy 5. Certificate of Status Desired L] Feo Requirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ,
KOLREL ©FL- FOVACS
CASCMS‘ TANIA Street Address (P.O. Box Number is Not Acceptable)
5545 S.W. 6TH STREET, SUITE 107 WEO S PAY S/HOZE [BLuD
MIAMI FL 33134 _ —
Sie 0D
City . — R Zi P Cod
FXET SArNT LUCTE f‘g’s/

8. The above named enhty ubmits t y mse of ch
SIGNATURE

ing its rfzglsiered office or registered agent, or both, in the State of Florida.

Smnalu/ yvped or mﬁfp’d ﬂf reqscre\ga .anﬂt\e fapalicaale {

[NOTE: Registered Agent signatu-e recuired when resastating)

DATE

9. This corporatign is eligible to satisfy its Imtang\ble
Tax filing requirement and elects to do so

FHLE NOWIH FEE S $150.00
After MAY 1, 2001 Fea will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back} t iake Check ‘ﬂay'a;}!w to Department of State frust Fund Gontiution. Added to Fees
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PVSD {7 Detete TITLE VST D e . & Crange ] Additon
e ORIKOVACS, KORNEL e ORI-KOVACS, BFOCREC
sTiee] A00Ress | 5545 S.W. 8TH STREET, SUITE 107 stwee oness | /6 X0 TR KR Yttt B , BT€ 105
CiTY-ST-2IP MIAM! FL 33134 CITY-57-21P FOT SAIVT Lucte , FL 24454 i
TILE 0 ﬁée\em TTLE [ Change [ Addition
AME CASCAIS, TANIA HAME
STREET ADDRESS | 5545 S.W. 8TH STREET, SUITE 107 STREEY ADDRESS
CITY-ST-21P MIAMI FL 33134 CITY-5T-2P
TITLE O pelewe e ] Change  [] Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
oITY-87- 717 ; CIry-81- 2P
TILE ] Delste :‘f;: TITLE O Change {7 Addition
MAME ‘2‘_ NAME
STAEET ADORESS v STREET ADDRESS
CITY-ST-7iP ‘R CiTy-sT-7IP
TITLE [ pelete TITLE [ Change [T} Addition
NAME NARE
STRFET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
GiTY-57- 2P CITY-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 certify that Lhe information

indicated on this report or supplemental report is tpue and
of the corporation or the roceiver ordrustes e 9

Lol

gecurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

cute this repprt as requ ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
} :- Ampowefe
/ f/;gd/ 4 - LY -0

, slGthuaE AND TY@D_NAMIKF SIGNING OFFICER OR DIRECTOR

Cate Dizytinwe Prione #

[FIT.C RN

CR2ED34 (10/00})



