__FILE NOW: FILING FEE AITER MAY 118 $225.00

713, Pursuant tb.“iO.DIO\.IiS.‘OiI!;.Of Snclions GO7 05
or ragisterad agent, or both, in the State of Fi
familar with, andg accain the obligations of, Section 607.0505,

SIGNATURE

carlify thal the information indicaled on this anneal re
oath; that | am an officer or direttor g
appears 1 Block 127 or Block 13

SIGNATURE:

Horidza Statutes,

A

‘f/c.)—;_.,‘

SIGHATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOA

PROFIT FLOFIDA DEFARIMENT OF STATE
CORPORA—I lG‘N h Sandra B. Mortham .
ANNUAL REPORT Secretary of State
1996 “aatl ey DIVISION OF CORPORATIONS
DOCUMET F'9400001 7984 (3)

SMART 216, INC.

7%3{5;)?[’1—1&:9 of HLJ‘:‘-UC“'S _M(HI ”Q A(idrb% o H"“"' “l |||”|’I“IIH| "””l"l I|m”|‘||l|l| ml“ll”l‘l“"’
216 $0. FED. HIGHWAY 9990 S.W. 77TH AVE.
POMPANO BEACH FL 33062 SUITE 330
MIAMI FL 33156-2699 3. GAe inconsrated o Gifed | 3a, Dais of lastfeport
- , , - 03/08/1994 ~ 08/23/1895
| 2 Principal Place of Busingss | 2a. Maiti ¥ Addrons ‘4. FEY Number Applwed For
2 ] | _|.......650480265 Nal Aot
- Suiter, Apl. 4, eftc. . Sulte At 4, ele 5, Cerlificate of Status Desired ] $8 75 Addmonal
_231 27] o i _ o o Fee Required
| © ) | Ciyé Stale 6. Election Campqwgn F|naﬂctng . $5.00 May Be
_23] e o ) ?el o Trust Fund Contribution 0 Addgd_l_o_Fee_s____ N
| Zn ~ Country | o Country é’ Tris corporation has liabilily for mlW tax under s 199,032,
24l . ] el %] | fonde Satwes O] ves R0
_——~_ } - /9. Name ard Address of Current Reglstered Agent B . ) N,‘i".“_‘_’_'?:".‘d?“":é[?ss of New Registered Ag;’i"ft.:w 7
81| Name

MARGOUIS, JOHN A 182] Strect Addross (PO Box Nunibier is Nal Acaptabic — T

9990 S.W, 77TH AVENUE L i e,

SUITE 330 8

MIAMI FL 31562609 o oy T e

ane G237 1808, Flonda Statutes, the sbove named oo arporation sulniits 1his staterment for the p purpose of changing its registered office
e Such chiange was authonzed by the corporation's board of directors. | heraby ascept the appointrent as regislered agent. | am

‘;IgvuulL s o e e G g e o and b il sy ot NOTE Bl sibhgt § g s i Ko st ng!
o COFHIGERS AND Difv.Clons | B T NDDIREGIORS IN 17
P [ DELEIE 1T “Flcrenge L1 Additon
NAME NIEVES, ANA 12 R4ME
8774 W. FLAGLER ST. 1 ASIRET ADDAESS
MIAMI FL 33144 L AR AR ) __ S
VPIT [7] DELETE FRRIRT] [} Change [ Additon
KAME DITAAN, GREGG 22 NAME
steeeTanress | 7884 W. FLAGLER STREET #3 STREF ADD3ESS
L oovstze ) MIAMEFL 33144 . ALY §TTF - . ]
TIILE [ [7) DELEE ERRTAT: [ Change  [] Addition
KAME RIUS, RAFAEL 37 NAME
sieel aooress | 7884 W. FLAGLER STREET 5% SIRLT ADDRESS
| cnvostze | MIAMIFL 33144 o 54018120 e e ]
Lk [HOELEIE 41 TITLE [7] Crange  [] Addilion
NARE 42 NAME
SIREET ADDRESS 43 STRELT ADDAESS
L Cov-szE g ) . 44CI-ST2R 1 e
TIILF [CyDELene 5 1TITLE [] Grangz [ Addition
NARE 52 NAME
STREET ADDRESS 53 SIREET ADDAESS
L Goy-s-ak . . SAUIY-SLZR L .
TILE [ oeLent & 1L [] Changz [ Addilion
NAME 62 HAME
STRFE | ADDFESS £3 SIREET ADDREGS
| CY-51-2F BACTY-S1-2F

14. i do hcreby cerlify that the in‘ormiation supplicd witht this hlmo i vo\umanfy fumished and doos not quahfy for the E‘)(Cl‘l'lpl\O"l stated in Section 119. 7(d)n), Florida Statutes. | further

oL 0 supplernental annoal repor is tae and accorate and that my signature shal have the sarne legal effoct as if made under
Lo Oy Lhe receive o trustec [:rnpo*.vcr(;d to execute this report as required by Chapler 607, Florida Statutes
1n attychment with an address,

s; and that my navie

Fes- P82 O P

Dot & Priee ¥

S /a0

CR2E034 (12/35)



