© PROFIT
CORPORATION

FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED

FLORIDA DEPARTMENT OF STATE

K e o o May 09 1997 8:00am

ANNUAL REPORT ' Secretary of State

1997 oAt o DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000020331 (3)

1. Corparation Rami
’_Pflll\,lp‘rl‘ Puz ' ()I[‘;uﬁlr Mailing Address i ”"”Im ||| ||||I ||||| |||l| |Im||m II"l l||’| ",'I |"I| "||| ||I! ||Ii

SMB INNOVATIONS, INC.
541 LAKESIDE CR. | 541 LAKESIDE CR.

SUNRISE FL 33326 SUNRISE Fi 33326-21%6
3, Date incorporated or Quatkified 3a. Date of Last Report
Do i e S 03/16/1883 06/01/1996
2. Prncipal Place of Business 2a. Malling Address : 4. FEI Number Applied For
X1 26] o 650404162 Not Applicable
Sule, Anl g, olc Sude, Apl. #, a1c. " . $8.75 Additional
7 B ;;l &, Coentificate of Status Desirad O Feo Requlred
| Cly 8 Stale City & State 6. Elgction Campalgn Financing $5.00 May 8e
33[ R ;] : Trust Fund Contribution Added 1o Fees
I | _ Countey ___ Country 8, This corporation has liabllity for intangible tax under s, 189,032,
24 ) 25 20| 30} Florida Statutes Cves o
___ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
BETANCOURT, SERAFIN M 81| Name
541 LAKESIDE CR. 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33326 _
83
84| City FL 85| Zip Code

TH1L Pursuant oo provisons of Sechons 6070502 and 607.1508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing its registered
olfise or registered agant, o bolh, in the State of Florida. Such change was autherized by the carporation's board of directors. | hereby accept the appointment as registered
agent | am tamdae with, and accept the obhgations of, Section 607.0505, Fiorida Statutes,

SIGNATURE e e e .
Lo Sty \_\_l_[-_._w:u‘;\ o pinted namg of regreered agont & e if appicable {NOTE: Regsterod Agent signature reguirad when reinstalingh DATE —
2 _— OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ie; D [ BeEE TITITLE ClThange [T ddition |G
et BETANCOURT, SERAFIN M TZNME §
srrtannss | 541 LAXESIDE CR. 13 STREET ADDRESS i
s e SUNHSE FL 33328 14 CITY -5T- 2P E
e [ pecete 21 1IME Tl change [ Additon 1O
NAME 2.2 NAME
STREL T ADCHHESS 2.3 STREET ADDRESS
BLALARRIAT (S 2 4Ty -ST- 46
i T 1 DELFTE 1TLE T Change L] Addition
NAME 3.2 HAWE
SIEER 1 AL HRESS 3.3 STREET ADORESS
| eav. st 34.CITY-ST-2iP
i L] oeeete LINNLE LJ Change [T Addition
BAKL 4.2 NANE
STRAE T ADDRESS 4.3 STREET ADDRESS
Lesr a1 - 440TY-ST- 2P :
Nk | U] DELETe 51 TMLE T change T_1 Addilion
HARL 5.2 KAME
SIREE] ADDRESS 53 STREET ADDRESS
L R OO SACIY-ST-2P
Y [ oewete | IR T Change ~ [ Addilion
NAME 5.2 NAME
SIRIF T ANORESS €.3 STREET ADDRESS
GIY-S1 P 64 LITY-SF-21P

794, T da heraby certify That th snfarmalion supplied with this filing does not c]uahfy for the exemption slated in Section 119.07(3)(). Florida Statutes. 1 further certiy that the
information ind cated on the-g annual report or supplemental annuat roporl is frue and accurate and thal my signature shall have the same legal effect as if made under oath, that
L arn s olbees or director of the corporalan or the racoiver or trusiee empowered to execute this repprt as required by Chapter 807, Florida Stalutes; and that my name

appcars i1 BHlock 12 or Block 13 chapeged, or on an attachmegt with an address,
sionarore:  SAtiAer: BetaranaS LA B s/ s eavony

EIGNATURE ANE TYPED OR PRINTED NAME OF EIQNING OFFICER DR DIRECTOR Daia ¥ Diaynma Phane ¥

el B




