2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SMOOTH UNE & ASSOCIATES, INC

|/ :

P02000027768 () | %

Principal Place of Business

Mailing Address

A9 EAST 97TH STREET 6327 PINEY GLEN LANE
136 ORLANDG FL 32818
NEW YORK NY 10029 us

us

FILED
Jun 11, 2003 8:00 am
Secretary of State

05-05-2003 91177 037 ***150.00

5/5t

VUV AY avre

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, ete. Site. Apt. ¥, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
_b i - Oéig_é_ga Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desires [ $8.75 Additional
Fea Required
6. Neme and Addrasa of Current Registered Agent 7. Namea and Address of New Registered Agent
- = [ERE Soarms W ommen maton oo e - _ ﬂme P O NE, T T P V' U
THORPE' LYSANDER L Street Addresa {P.O. Box Number is Nol Acceplable)
6327 PINCY GLEN LANE :
ORLANDO FL 32819
/ City FL [ ZpCode

SIGNATURE O/

mant for the purpose of changing its registered office or registared agent, or both, in the State of F7a. t am Jamiliar with, and accept

28/

Signature, bypad o pri

gont and htls 4 agpixable.

(NOTE: Regisered Agent 2ignatue 1aquired when reingiating) 4

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Floride Department of State

9, Elsction Campaign Financing
Trust Fund Contribution.

$5,00 may Be

Added to Fees

10. T4 % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS 1N 11 -

TRE P~ [ pelele E Ol Change [ Addiion | &

HAME . | RAMIREZ, CHRISTIAN R NAME 3

smeeT aooeess | 249 EAST G7TH STREET APT 13G STREET ADDRESS g

orv-st-ze | NEW YORK NY 10029 CTY-ST-2P &
o

e 7 pelete HILE O change  [J Additicn x

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-7P Ciry=gT-21P

THLE [ Detete e [OcChange [ Addition

_HAME . — e NME -

STREET ADDRESS ' W STREET ADDRESS - I

cmy- sT-7P cmy-si-zp

nne £ Defete Me [Jchange [ Aceition

NAME HAME )

STREET ADDRESS STREET ADORESS.

CiTY-5T-2P CIry-s1-2IP

e O] perere TImE O changs {3 Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIfY-St- 2P

TITLE ] peleis TME - Cdchange [ Aodition

NAME RAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2P CTY-ST-2P

12. | hereby certify that the information supplied with this fili

Indicated on
of tha corporation or the rec
changed, or on an attach

SIGNATURE:

red 10 execute this raport

AT

N

ng daes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
is repari or supplemental report is tye and accurale and thal my signature shall have the same lagal effect as if made under cath; that | am an ofiicer or directar
of Of | red.by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

152 854

SIGNATURE

AND TYPED OR Pmrrrane OF BIGNING OFFICER OR DIAECTOR

f@} @)

Daytima Phons &




