., 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT # P01000036366 Secretary of State
1. Enlity Name 02-26-2003 90157 035 ***150.00
S & M WORLD INC. .
Principal Place of Business Mailing Address
5533 SW B ST 4930 Sw 87 CT
MIAMI FL 33134 MiAMi Fl. 33165
SE— S IR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State it & State 4. FEI Number Applied fFor
ANl L 65-1090372 Not Applicable
Zip Country - Zip - - Country o " \ $875 Additional
33 "3 ‘_} () 5 . 5. Certificate of Status Desired I Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

" MaritzA  Villageea)

HARREAL, MARITZA Street Address (P.Q. Box Nymber is Naot Acceptable) At
SHE-SWISZ-AVE-APT-043 . {oSI¥ _@gﬁ&c_Labeé_D&_Bm_

MAM-FL-33188

City N . Zip Code
" Miami FL 35192

8. The above nanfed entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famifiar with, and accept

the oleof registered agef\j
SIGNATURE | LDDOJ\M O-—Q }H ] 0>

i Signagpire, typed or pringtd name of registered agent and titla if appll}a‘bla (NQOTE: Registered Agent signature requirad when rainstating) DATE
oo e | ]
'AﬂF";dE N?v;gloa I'::EE Iﬁlsb‘:fo:sg 00 . 9. Election Campaign Financing $5.00 May Be
,g - ar ay ’ ee w $ Trust Fund Contribution. O Added to Fees
Make “Check Payable to Florida Department of State
3,10.‘ = g . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
CTME Y P “ [ pelete TITLE P . Mge [ Addition
NAME VILLARREAL, MARITZA NAME MARITZA Villageend . ® BOM
STREET ADDRESS |9340-SW-137-AVE-APTOTT smerroveess [(pB1R Kendele Lakes Dde.
CmY-sT-2P | MIAMEFT 33188 CITY-5T-217 1A, B 33183
TME VP S ) Delste TITLE : [ Change [ Addition
NAME STONE, SASHA | NAME
STREET ADDRESS | 14505 SW 43 TERRACE STREET ADDRESS
eres-ae IMAMEFLE3317— - - - - erry-51-218 -
TLE [ Delste THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-S1-2IF ‘ LIy -ST-2P
TITLE [ pslats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

ion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

mental report js true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red.

e Qﬂw)\;mﬁ IRED 2}y o>

12. | hereby certify that the infgrma
indicated on this report of supp
of the corporation or e rpceivedor trpstee em, owered 10 execute thy
changed, or on arhatth

SIGNATURE:

IGNQURE 91’\"’50% PRINTED NAME OF snle‘orFlczn OR DIRECTOR "Data ¥ Daytime Phone #

[TV Y

v

CR2E034 (10/02)




