e —— ]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

S M D S TRADING, |

P02000030898

NC.

01-21-2003 90148 005 **

Principal Place of Business
1111 FALCON AVE
MIAMI SPRINGS FL 33166

Mailing Address
1111 FALCON AVE

MIAMI SPRINGS FL 33166

Secretary of State

*150.00

60009396

A v

AY RAMRPN

2. Principal Place of Business 3. Mailing Address
[l FAron Ave.
Suite. Apt, #, etc. Suite, Apt. #, etc. ﬂéHECK HERE IF MAKING CHANGES
Mifkmy  SPRINGS
City & State City & State 4. FEl Number Applied For
Floana 55 _03%082,7 r.) Not Applicable |
Zip T~ |- Country -~ Zip= = e - Country - ~ R et ST "= $8.75 Additional
. fi - h
232 bl w. 5. A §. Certificate of Status Desired ] Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

CARLSON, LINDA H
145 CURTISS PKWY

MIAMI SPRINGS FL 33166

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

City

FL

Zip Code

v

8. The above named enlity submits this statement far

the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famil

far with, and accept

Signature, typad or printed name of ragistered agent and title if applicable.

(NOTE: Regislered Agent signature reruired when reinstating)

DATE

h

FILE NOW!I! FEE IS $150.00
. After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS

AND DIRECTORS

ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME DP 0 Delete TMLE bP hange B Addition
NAME JADOO, DENISON NAME TAboo, SHARD . £ :

swReeT ADoRess [ 1111 FALCON AVE STREETADORESS |\ 4§ TLas-eDn) Rve

ov-stze | MIAMI SPRINGS FL 33166 CStze [ whkmi SPRANG S 33\6,

e DST 0 vetete e ClChange L] Addition
NAME ROQPCHAN, SAMUEL NAME

STREETADDRESS | 1111 FALCON AVE STREET ADDRESS

ory-si-zf I MIAMI SPRINGS FL 33168 » Ciry-sT-zP

e 7 Delete TITLE . T ‘CIChange. [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-20P CITY-5T-2F

TITLE 7 Delste TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE O Delete TLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-71

TILE () Defste e (D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that'the information supplied with thig filing does not qua

indicated on this rehort or supplementa report is true and accurate and
of the corperation or the receiver ar trustee empowered 1o execute this

changed, or

on an attachment with an address, wilb alf other like empowered.
- F08- B87.09
SIGNATURE: MWR EZ EC/QM%D SHAR ;= Tpad 011,03

lify for the exem
that my signatu
eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

re shall

hi

ave the same legal effect as if made under oath; that | am an

ption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

officer or director

GNATURE ANG TYPE

0 OR PRINTED NAME OF

G OFFICER QR DIRECTOR

Daig

Daytime Phone #

CR2E034 (10/02) - .




