A —————— |
FILED

b~ . | Feb 25, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
. UNIFORM BUSINESS REPORT (UBR) 15 oot et?

DOCUMENT # P93000030513
1. Entity Name
SMASH ELECTRONICS, INC.
Principal Place of Business Mailing Addrass
344 LINCOLN RD 344 LINCOLN RD
MIAMI BEACH FL 33139 MIAM BEACH FL 33139
- s 0
2. Principal Place of Business 3 Mailing Addrass _
Site, Apt. # ete. Suite. Apt. 4. elc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & Stale . 4, FEI Number Applied For
65-0422799 Not Applicabls
Zip Country Zip Counlry ) $8.75 Additional
‘ , 5. Certificate of Stalus Desired (] Fes Roquired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
- - - S e e emmaa s aen e e | CINAME = o Do e
SILVER, IRA § Strest Address (P.O. Box Number is Nol Acceptabla)
150 SE 2ND AVE
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 agant, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registere

SIGNATURE

CR2E034 (10/02)

Signature. typeds o printed nama of registored agent and 1 | appliceblo. (WOTE: Ragisterod Agent signaiura mauited when reinstating) DAIE
— — -
FILE NOW!! 'FEE IS §150.00 9. Election Campaign Financing " $5.00 May Bo
After May 1, 2003 Fee will be $550.00 . Trust Fund Coniribution, O  Added to Foss
Make Check Payable to Florida Depariment of State
10. . OFFICERS AND DIRECTORS | IERP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T = |P ’ O deete TE Dl Change [ Adgition
NAME - | SWISSA, SHIMON MAME
staeeT anoress | 344 LINCOLN RD STREET ADDRESS
ore-s1-z " | MIAMI BEACH FL 33139 CIy-S1- 7P
TNE O3 petete e . D change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
Cy-§1-21P CITY-S1- 21
p— . - . E]'Demé . mEe - Ty W e o pAmaw M : T % e —.hl--'&o—D‘CMweu;_DMd“ion
NAME - - TUT T e e e i st ROHAME S L —— e L o
STREET ADDRESS STREET ADDRESS
CITY- 51 71p CITY-5T. 2P
TRE 03 peleta LE [Jchange [ Addition
NAME NANE
STREET ADDRESS STREEY ADDRESS
CITY-§T-2iF CITY-sT-2P
Tne O oelee T O change [ Additicn
NAME NAME
STREET ABDRESS ' STREET ADDAESS
CrY-ST-oP CIry-sT-2ip
e 3 Delete e Ochange 73 Addition
HAME NAME
SIREET ADORESS STREET ADQRESS
CIFY-ST-219 7 CIY-s1-2P
12. | hereby certily méi the information supplied with this filing does not Gualify for the exemption stated in Section 119.07;'3)6), Florida Statutes. | turthar certily that the information
indicated on this repon or supplementalrePiT Tye and accurats and thal my signaiure shall have the same legai effect as if made under oath; that | am an officer or direclor

E¥ed to exacute this report as required by Chapter 607, Flarida Statutes; end thal my name appears in Slock 10 or Block 11 if
N other like empowered.

of the corporation or the receiver or
changed, cr on an attachment with/4

SIGNATURE:

SIGNATURE AND TYPED on PRINTED OF $IGNING OFFICER OA DIRECTOR " Daylime Phova &

1 E@UBP@?‘@ Shrias //]fég I }
: Dae




