F

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am
T

DOCUMENT #  P02000013183 Secretary of State

\. Entity Name
S/MM/ & FW. GROUP, INC. 03-12-2003 90126 026 ***150.00

Principal Place of Business Mailing Address
9163 TAFT STREET 9163 TAFT STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

O

2. Principal Place of Busines 3. Mailing Address

086" il £S TERA

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
IMAR CATE /:Z/ Hc=o4L5 234 Not Applicable
Zi Count Zi Count i
g 5 ouniry P oumiry 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name __ - e m———— T T T

. I e e ———— -—

BREVITT-SCHOOP, C. MARIE
20401 NW 2MD AVENUE, #220
MIAMI FL 33169

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE v
- ) T Signature, typed or prinle_d name of ragistered agent and titla if applicable, {NOTE: Registered Ageni signatura required when rainstating) DATE
— R . T
+ 4 FILE NOWN! FEE IS $150.00 . )
i - 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Feeiwlll be $550.00 Trust Fund Contribution. [0  Added to Fees

Make Chegk Payable to Florida Department of State

10. “OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD . 3 Delese TiTLE [Jchange [ Additien
NAME WASSEL, FOUAD., NAME

sraeeT anoRess | 17808 S W CCRD COURT STREET ACDRESS

CITY-ST-2iP

CTY-ST-2P MIAMI FL 33029

CR2E034 {10/02)

TIRE [ celete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP

TITLE [ Change [} Addition

CITY-ST-2IP
me ] petete

NAME NAME . I . |-

STREET ADDRESS e e e e T T e R R RDORESS |

CITY-ST-2IP ) CITY-S7-2IP

TITLE O pelete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P . . CITY-ST-2IP

TITLE T Delete WILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TILE O cChange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP g CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. ! further cettify that the information
indiceted on this report or supplement keport is true and accuraie and that my signature shall have the sarne legal effect as if made under oath; that ! am an offiger or director
of the corporation or the receiver or trybtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with all ather like empowered. .

SSUAD 03 °
SIGNATUR S UNATURE REQUIBEGAD ypcss . 24772 Gy A 4223
bl L4

SIMUREﬁNDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytir:ne Phone #




