May 27/, 2002 3:0U am
Secretary of State

FOR PROFIT CORPORATION . 05-27-2002 90503 030 ***150.00
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P00000093614
? Ent,!'yﬂame /

STGNATURE APPRAISAL INC. ,
' 67112%

Apr—30—02 03:44P Fernand Lamothe CA

L1

lace of

2 Princupnl usi
1881 NE 26TH STREET 1881 NE 26TH STREET
# SZWiB?Ap‘ et # szuiezt‘pl‘ # ole DO NOT WRITE IN THIS SPACE

| City & Siate City & Stale 4, FEi{ Number Applied For
FORT LAUDERDALE FL FORT LAUDERDALE FL 65~1049334 Not Applicable|
3' 3‘?'0 5 R [;: g‘-’]"\""i 3 325;)0 5 [ J g}&w 6. Cerlificale of Status Desired D geae' quﬁ:‘:gional

7. Name and Address of Current Registered Agent

N:
YVONNE GOTHA
Stésal Address (P.O. Box Number is Not Acce table)

81 ROCK ISLAND

LAUDERHI LL FL |%9%%0

8. Thn above named anlity submits 1his stalement for the purpase of changing ils registerad office of registered agent, or both, in the State of Florida,

SIGNATURE
LT

R

Signaturs, typed or printad nams of regisiersd agent and inle if b (NOTE Regi Agenl signature required when reinstabing) DATE

9 This corporation is eligible lo satisfy Its Intangible : .
+ Tax filing requirament and alocis to do so, itk ; 10. Election Campaign Financing $5.00 May Be,
(Sew critorla on back) : ; _ Trust Fund Contribution. [ Addedio Fees

. OFFICERS ANDDIRECTORS T
g 0 fOT— T T -

NAME LOUSQJI OLUKOLU

smeetaopress| 601 NW 183 ST, STE 1A
ory.st.or IMIAMI, FI, 33169

Tne p

NAME YVONNE GOTHA

smeetapohess} 4 381 ROCK ISLAND ROAD
grv-st-2e | LAUDERHILL, FL 33319

e

NAME

STREET ADDRESS
CITY - 8T.2IP
me, x
HAME

STREET ADDRESS
CITY . ST. 2IP

CR2E034B (12/01)

TME

NAME

STREET ADDRESS
CITY-ST. 2IP
TITLE

NAME
STREETADORESS

CITY. ST. 2P
_13..1 heraby cariify thal the infosmalion supplied with this filing does not qualily.for.the axempllon slaied In Secl]on 119 DT(‘{ (l) Flonda Siahﬂes mhsr csﬂlly lhal lho“—
Information Indicated on this report or supplemental report is true and accurale and that my signaluie shall have the same Iagal effect as if made undet oath: thal | am
an officet of director of the corporstion or the recelver or trustee empowared 1o execule this repor as required by Chapler 607, Florida Stalutes; and thal my name

appeers in Block 11 or on an atlaghmant with an address ith alleiher like empoweted.
SIGNATURE: % M YVONNE, GOTHA 04/30/2002 954-733-6625%

s SIUNAfUREﬁND TYPED OR FRINf_ED‘dAME OF SIONING OFFICER OR DIRECTOR Date Oaytime Phone #

| v ik 4%7«/4

/7667




