2006 FOR PROFIF.CGRPORATION
REINSTATEMENT

DOCUMENT # P03000045580

1. Entity Name

SMITH COMMERCIAL GROUP OF BROWARD, INC.

Principal Place of Business Mailing Address ! . u. o
1065 NE 204 TERRACE 1065 NE 204 TERRACE TALL
MIAMI, FL 33179 MIAMI, FL 33179 ‘

4300 SW 73rd Ave

Suite, Apt. #, elc. _ SS&Z?{,IEI:;)L ti&tg I@E%ﬁ

City & State City & State 4. FEI Number
Miami Fl 75-3116215 Not Applicable
Zp Country 25’3 155 Cotrmstx 8. Certificate of Status Desired [} gi‘zgu‘z?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TKACH, CONRAD H Josephine Cruz
l Street Address, (P.Q._Box Number is Not Acceptable

1085 NE 204 TERRACE 4380 SW /3rd Ave Su:i.te 105

MIAMI, FL 33179

Miami, FL 33155

Zip Code

City F L

8. The above named entity subrpfts this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligalions of regisiere

SIGNATURE S:gratare. lvé?& Dflcc N:fniol regisicrec ageﬂm Tl it opphcoble [ =4 {NOTE: Registsred Agent signature required when reinsiating} i oA
L v v
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee wiil be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne P O pelete TITLE [1Change  [J Addition
HAME SMITH, ALAN HAME i S Eon T I B |
STREET ADDRESS | 1230 NW 7TH ST. STREET ADDRESS 2 &S0, 00
CIry-s1-21P MIAMI, FL 33125 CITY-SF-21P
TME v "} Delote TINE [Ichange [ Addition
NAME WEIL, GEORGE NAME
STREET ADDAESS | 1230 NW 7TH ST STREET ABDRESS
CITy-ST-21P MIAMI, FLL 33125 CivY-Si-2iP
THME 1 delete TITLE O] Changz ] Agdilion
NAME NAME
STREET ADDAESS SIREET AGDRESS
CITY-S1-21P CITy-57-21P
TITLE O oelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-ST-2ip CITY-S7-2IP
TITLE [ oewete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iF Cirv-§t-2ip
TALE [ elete TILE [ charge [ Adcitian
NAME HAME
STREET ADCRESS STREET AUDRESS
CITy-51-2P } GiTY-5T-2IP

12. | nereby certify that the information supplied with this fiing does nos qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report o supplemental repar is true ang accurate gnd that my signature shall have the same legal efiect as if made under oaih; that | am an officer or director
of the corporation or the receiver or rrustea empowered to execute this repont as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 19 or Block 11 i
changed, or on an attachment with an ass, with all other like empowered.

/%\, /ﬂ/?/ﬂé 5 73(’@’(};,

BicuaTlRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dayiime Phone #




