FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) :
bl
. 3
1. Entiy Narme ecretary of dtate .|,
SMILE FOOTWEAR, INC. 02-12-2002 90051 011 ***150.00
Frincipal Place of Business Mailing Address
217 £ OAKLAND PARK BLYD. 2717 E. OAKLAND PARK BLVD. , .
X e .- [ T e T TR b -~ T
— ~BUHTE:- 20 emr——7 - — = =7 T o T SUITEROTT ) -
o B Hlmm m "’I' ”I” m” Ilm "N"H”INI Ilm Ill” Ilul "H \ll‘ .
2. Principal Place of Business 3. Mailing Address ’
N
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stdle City & State 4. FElI Number Applied For
‘5 r/ 4 5 9 4’-0 Not Applicable
Zi Count Zi Couni it
e ouniry ® ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEN, JEFFREY R ESQ.
COHE i Strest Address (P.O. Box Number is Not Acceptable)
297 SUNNY ISLES BOULEVARD .
SUNNY ISLES BEACH FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and titie il applicable {NOQTE: Registerad Agent signature required when reinstating} DATE
i dfﬁ.g;;fﬂcﬂcgporatipn is sligitle to satisfy its Intangible : FILE NOW!!! FEE IS $150.00 B} 10._Election Campaign Fnancing $5:00-May Be—
Grrequirentent and elécts o do so! After May 1, 2002 Fee will be 5555 o0 Trust Fund Contribution O Added to Fees :
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICER3 AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete Tme O change [ Addition | 5 I
NAME HASSON, MICHEL A NAME =)
steer DoRess | 20735 NW 32ND PLACE STAEET ADDRESS §
cry-st-zp | AVENTURA FL 33180 CITY-ST-21F o
ony
TIMLE 1 petete TITLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDHESS i
CITY-ST-2iP . CITY-ST-2P i
TITLE 3 celete TITLE [ Change [ Adaktion '
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME ’ NAME .
STREET A0DRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-21P i
T O Delete L O change [ Acdition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE o el - [ pelete  — TITLE - S oemi 7 e ==+ -~ [T]Change - [Z]-Addition i
NAME NAME I ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certity that the information supplied with this filing does not gualify for the exemptlon stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gose AN IpALEYY Signa kave the same legal effect as if made under oath; that | am an officer or director .
of the corporation or the receiver or trustee empow ot % - 4 7] xred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ;g}
changed, or on an attachment with an addreg gk wipowered [
: il : »J . — .
SIGNATURE: ZonE RE @UWED 0//15/2002 954 -565-2977
SIGNATURE AWH OR DIRECTOR Date Baytime Phone # .




