Y
FILED :
2003 FOR PROFIT CORPORATION F
n ]
. .
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am;
1. Entity Name 03-06-2003 90117 033 ***150.00
SMT ENTERPRISES INC. OF USA
Principal Place of Business Mailing Address
610 S MILITARY TRAIL 3797 MILSTREAM CT ﬂu Ug 34 Ig
W PALM BCH FL 33415 GREENACERS FL 33463
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number . Applied For
65-1087633 Not Applicable
Zp Gountry .. T L Counlty e = =2 | " 5= Certificate of StAtls Desirdd o~ ‘$8.‘75:Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHARF, SYED ﬁ% SHsere M /éd .l
y Street Address (P.O. Box Number is Not Acceptable}
7210 PIOER LAKES CT
WEST PALM BEACH FL 33413 ére s. 7 ! M
City Zip Code
R FL | 53497
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaWred agent. .
SIGNATURE \ 019}’\—""“’
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Ragistered Agert signatura regquired when rainstating} * DATE
FILE NOWI!! FEE IS $150.00 ' . ) )
) : 9, Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TINLE DP O pelete TITLE ‘[ Change  [7] Acition __S_
NAME BUTT, TASNEEM NAME 2
street aneress | 610 S MILITARY TRAIL STREET ADDRESS 3
CITY-ST-2IP W PALM BCH FL 33415 CITY-ST-ZIP g
1.0
TILE ] pelets TITLE ] Change [ Addition &
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - s GITY-$T-2IP - - : =
TITLE [ Delete TIILE [ change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e O oekete - TTLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-37-2IP CITY-ST-2IP
TTLE [ pelete TITLE ] crangg [ Addilion
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
12, | hereby certify that the information supplied with this filing doas rat qualify for the exemption stated in Section 119.07(3)(1), 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 | am an cfficer or director
af the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or.Bleck 11 if
changed, or on an atthres& with all other lik powergd. f_gb
' foeeatder— 2 _ac ) 575
SIGNATURE: .| S\ LARE RESHEAGD ) T —06%  S4- b8P LA
SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




