i)'l UNIFORM BUSINESS REPORT (UBR) FILED

L4
DOCUMENT # P93000030513 Feb 05, 2001 8:00 am
1. Entity Name ) Secret f
SMASH ELECTRONICS, INC. ary of State
) 02-05-2001 90105 031 ***150.00
Principat Place of Business Mailing Address
344 LINGOLN RD 344 LINCOLM RD
MIAMI BEACH FL 33139 MIAMI BEACH i 33139 - ,
us us {1U0L4(V
e s A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE] Number 65.0422799 Applied For
Not Applicable
Zip Country Zip Couniry 5. Cenrtificate of Status Desired 0O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L T L e T e T e R T e T e TS -~ 7| "Name - - - -
?ISI(-]VEE’ 2I:AD SAVE Streat Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad name of registared agent and title if applicable. {NOTE: Registerad Agent signature raguirad when reinstating) DATE
B tog wmaanmg vt | ptor MaY 1, 2001 Fog wll pa$58000 | " BCkn Campakn Fancrg - $5.00 way oo
e " ' . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) x Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TTE P O pslete TITLE [Jchange [ Addition
NAME SWISSA, SHIMON NAME
stReeT aDoRESS | 344 LINCOLN RD STREET ADDRESS
CITy-s1-21P MIAMI BEACH FL 33139 ' CITY-5T-7IP
TITLE (1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-21p CITY-ST-7P
TITLE [ Delete TITLE I crange [ Addition
7| T NAME- [ e T e L — N - + oot R NAME e mins e e e — —.
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP
TILE - * [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 7 Delete TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental reportiafle ¥nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg.erfpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 i
changed, or on an attachment with an adfiress, with alf other like empowerad.

4
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE: %S ) /;/3:? / Joo/ 325558247

CR2E034 (10/00)



