2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2003 8:00 am

PSS)NL;{HIZ/IENT # PO1000077081

VIRNA SMITH CORPCRATION

Secretary of State

05-09-2003 90149 021 ***150.00

Maifing Address
245 SE 18T ST
SUITE 311
MIAMI FL 33131

Principal Place of Business
131 SW 117 AVE #208
PEMBROKE PINES FL 33025

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

KAu&s, MARTTI

245 SE 18T ST
SUITE 311
MIAMI FL 33131

City & State City & State 4. FEI Number Applied For
65—1 129641 Not Applicable
i Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and.Address.of Current. Registered Agent oo - - _7._Name.and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrnits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of registered agent and tite if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payap!e to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribrution.

$5.00 May Be
Added to Fees

_15.—'? ) OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . ’ O pelete TITLE (J Change [} Addition
wme i | SMITH, VIRNA NAME
sTReeT ADDRESS |\ 131 SW 117 AVE #208 STREET ADDRESS
CTY-S1-21P PEMBROKE PINES FL 33025 CITY-ST-21P
TITLE D _ [ Betete TITLE D - O Change [P Addition
NAME | DE MARIA, THEREZINHA NAME TE.Qc:Zf ~MA € ~ Y
sheer ooress | 131 SW 117 AVE #208 STREET ADDRESS {Tw 01 Auc @ ok
orv-st-z¢ | PEMBROKE PINES FL 33025 , CiTY-S7-2P EABlske Pives Fo TTJ02<C
e D P Delete T Clchange [ Addition
NAME SMITH, MARINHO D NAME
STREETADDRESS | 131 SW 117 AVE #208 STREET ADDRESS
CITy-S§T-21P PEMBROKE PINES FL 33025 CiTy-S7-2IP
TITLE [ Detete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-§7-2IF
TITLE [ peleie TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDMESS
CITY-ST-2p CITY-SI-2P
TITLE 1 Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

changed, or on an attachm

SIGNATURE:

12. | hereby certify that the information supplied with this filing degs not qualify for the exemption stated in Section 119.G7(3Xi), Florida Statutes. i further certify that the information
indicated on thig report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with all other like empowered.

Daytime Phone #

AV SE9LZ20

CR2E034 (10/02)



