R |

. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000092343

FILED
Apr 30,2002 8:00 am
ecretary of State

1. Entity Name x
ok 3 ok <
S & M CONSULTING OF SOUTH FLORIDA, INC. 04-30-2002 90101 021 ***150.00
Principal Place of Busingss Mailing Address
§21 SW. 5TH AVE §21 S.W. 5TH AVE
FT. LAUDERDALE FL 33315 . FT. LAUDERDALE FL 33315
Suite, Apt. #: etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- N 65-11 39280 Not Applicable
Zi County it T -~ - Y i
® ountry ® Courtry 5. Cerfificate of Status D‘Emréa“—*ﬁ‘——sa‘zs*@@wl:‘—e; ==
F) C Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CAMERC N CARA E Street Address (P.O. Box Number is Not Acceptable)
2929 E COMMERCIAL BLVD.
SUITE 410
FT. LAUDERDALE FL 33308 City FL [ 20 Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Dy
Signature, typed o piinled name of registsred agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
.8 This corporation is eligible.to satisfy its Intangible _FILE NOWII! FEE IS $150.00 o . A )
Tax filing réquirerfont and sisets To do So. After May 1, 2002 Fee will bé $550.00 10 Eecion Camnen financing. fdsd;%‘?o"gz:f"’ .
(See criteria on back) O Make Check Payable to Department of State : '
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Deletz TITLE [JChange [ Addition §_
NeME MONTEFIORE, SARA NAME )
STREET ADDRESS | 621 S.W. 5TH AVE STREET ADDRESS §
orv-st-2k | FT. LAUDERDALE FL 33315 CIY-5T-2IP a
- o
TMLE 1 Delgte TILE [ Change 3 Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pefete TITLE [ Change () Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
s L e e o Romesere R
3 [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$T-2IP
TTLE ] pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS @ sy ’,!7.5
CITY-§T-7IP OITY-§T-2IP . ot
TITLE O Detete TILE oot CJ-Chafige {7 diion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07

(3)(7). 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 cath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: <%/ D

Daytima Phone #

changed., or on an aitachm ith an addregs. with all ofher like empowered. / /
JS '/




