FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000017501

1. Corporation Name

SMART 119TH STREET, INC.

Principal Place of Business

1108 NW, 1197H STREET

FILED
May 05, 1999 8:00 am
Secretary of State .

05-05-1999 90158 019 ***150.00

ANV AR AR

23 m VAT

"‘"”}‘"‘75?

MiAMI FL 33167
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
/ 03/07/1994
2. Pnnc.pal Place of Busines ] /Tg 2a. Mam% ? /l/ W 2 4. FEI Number Applied For

2 /(D8 N $74] ¢vf_| 650480274 NotApplicable | =
'Suntiﬁ? * et AL # ete. 5. Cerifcate of Status Desired (] $8'75 Additional :
|22] Am 4 ~C = /77 (MY, C ' Fee Required -
~6.Election Campaign Financing a'“ — T85.00°May Be -=

RAY

Trust Fund Contribution Added to Fees

RIUS, RAFAEL

Zip Country Country 8. This corporation owes the current year Intangible
m E;] gl [;I Personal Property Tax. [ Yes w
N . 9. Name and Address of Cusrent Registered Agent ___10. Name and Address of New Registered Agent
81

w7 R£99 L4 [ror

N

trW?P " Box Numbag,is %A" tabie)

c, 33/5?

84

L7 /ﬂ/'?/,
dity 7

Zip Codd™”

d Sectlon 607 5, Florida Stat
RéH

rptz—f4/l/

&2 3808, Florida Statutes, the above-named corporatlun submits this statement for the purpose of [ ang| |ts registered
¢ Such change was authorized by the corporation's board of directors. | hereby accept the appoiptmentjas reglstered

g sm and title if applicable.

nigs e (NOE, S gistarad Agen si required when rei =
12. - kﬁ:yeﬁRs AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICER‘S AND bIRECTORS IN 12 o]
Tme PD 7 }(DELETE 14TME CiChange  (JAddtion | T
NAME NIEVES, ANA 1.2 NAME b: 3
streeT aooress| 7884 W. FLAGLER ATREET 1,3 STREET ADDRESS b
crv-st-ze |MIAMI FL 33144 - 14 CITY.ST- TP &
TIHLE VP %ELETE 21TME (I Change  [JAddition | O
NAME RIUS, RAFAEL 2ZNAME -
steeraporess) 7884 W. FLAGLER STREET 23 STREET ADDRESS -
crv-stzr |MIAMI Fl. 33144 2, 4CITY-ST-2P -
1ITLE - W ——————— ~ ——[ipELETE~ “JarmmE” PO — [[] Change :demon* -
NAME . ﬂé 32NAME 9[{&33 0 {-fa (,Qf-’
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP /q3)/ WW‘ 2 ﬂ‘jft m:m{ /2‘(, 33/&
TME O DELETE 41TILE 7 )Change ] Addition
NAME 4.2 NAME -
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P _
TME [J DELETE 51 TIME [Change [T Addition -
HAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS -
TY-5T-2 5.4 CITY-ST-2IP =:m=
TME (] DELETE 61TME [JChange [ Addition =
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS _
CITY-ST-2ZIP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filicg
indicated on this annual report or supplemental =T
officer or director of the corporation or the rg
Block 12 or Block 13 if changed, or on ;

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pet’zccurate and that my signature shall have the sarme legal effect as i made under oath; that | am an
gfiered to execute this report as requlred by Chaptar 607, Flonda Statuis; a

S, Eéh all other like empow:

REPEDL ), {2 ar

that my name appears in

W 2SI -

SIGNATURE:

ANDWTYPED OR PRINTED NAME OF SIGNING

FIGER OR DIFECTOR

/2
Date /

Daylime Phone #




