FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Segrgtary of Stale
-l.{ % DIVISION OF CORPORATIONS

DOCUMENT # P93000020331 (3)

1. Corporation Name

SMB INNOVATIONS, INC.

Principad Place of Business

541 LAKESIDE CR.
SUNRISE FL 33326

Malling Address

541 LAKESIDE CR,
SUNRISE FL 33326

A O

8a. Date of Last Reporl

04/25/1995

3. Date incorporated or Qualified

03/15/1993

| 2. Principal Place of Business [ 2a. Maling Addross 4. FEI Nimber Appliod For
21] 2] 650404162 Not Appiicabie
Suite, Apt. #, olc. Suite, Apt. #, elc, $8.75 additional

5. Certificate of Status Desired O

2i.;| 2?| Fee Required
City & State | Gy & Stale 6. Eiection Gampaign Financing $5.00 May Be
;31 251 Trust Fund Gontribution Cl Addod to Feos
" Aip L Country - Zip | Country 8. This corporation has liabllity for intangitss tax under s 189.032,
24] 25 29] 30 Florida Statules [ ves [INo
9, Nama and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81 Name

BET’{NCOUHT, SERAFIN M 82] Straet Address (F.O. Box Number is Not Acceptabile)

541 LAKESIDE CR.

SUNRISE FL 33328 63

84| City

Zipy Code

FL |™

familiar with, and accept the obligations of, Sestion 607 0505,
SIGNATURE

larida Statutes.

TR Flug

. Pursuant to the provisions of Saslions B07.0502 and 6071508, Floride Statules, the above-named corporation submits this statement for the purpose of Ghanging its regisiersd ofice
or regislered agiont, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ageni. | am

Signate fypod of prinled ramo of regiaterod sgom and itk 1 apphatie. TAQGAE signarune veguired when rorstateg) T T
2. OFFIGERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIILE D L DELETE 11WILE , [ Crange  [] Addition
HANE BETANCOURT, SERAFtN M 12 NeME
siseranciess | 541 LAKESIDE CR. 13 STREET ADDRESS
CINY-ST-2P SUNRISE FL 33328 14 0T¥-S1-2P
g [71 DELETE 2 1TME [] Charge ] Addilion
NAME 22 hAME
STREET ADDRESS 2.3 STREE] ADPRESS
CTY-§T-Ae 24LITY - 81- 217
TITLE [ DELETE 3. 1TME {3 Change  [] Addition
HAM: 3.2 NAME
STREFT ADDFRESS 33 STREET AUDRESS
Y- S1- 7P 34CTY-S1- 2
T [C] DELETE 4 1TITLE [ Change [ Addition
NAME 4.2 NakE
STREL T ADORESS 43 STRIET ADURESS
CITY-§1- 2P ¢ CITY-51- 2P
TILE [C) DELETE 5 1NTLE [ Change [ Addition
HAME 5 2 NAME
STREE [ ADDRESS 53 STREFT ADDRESS
CTY-$1-2° 54CITY-§T-7IP .
THLF [C] DECETE 6 1TIILE {7 Change [ Addition
RAME 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CY-$1-2P 64 CITY - ST- 7IP

appears in Biock 12 or Biock 13 f chagned, or on an allachment with an adodress

SIGNATURE:

L
Ve A e W Y e e s e
SXINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=S ;%ﬂ(f/g’ﬁ/wwxﬁ

14. | do hereby certify that the information supplied with this filing is volunlarily furnished and does not qualily for he exemption stated in Saction 118.07(3)(k), Fiorida Statutes. | further
cerify that the Infarmation indicated on this annual report or supplemental annual report is true ang accarste and that my signature shall have the samo legat efiect as i made undar
cath; that | am en officer or drector of the corporation or the receiver or Trustee empowered 10 execute this repont as required by Chapter 807, Florida Statules: and thal my name

)6 (399550

e Dayturie Prche

CR2E034 (12/95)



