2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000017984

1. Entity Name

SMART 216, INC.

Principai Place cf Business

2657 EAST ATLANTIC BLVD.
POMPANC BEACH FL 33062

Mailing Address

19321 NW 2 AVE.
MIAMI FL 33109
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED

00 JUL 20 AM T: 21

ECRETAfY OF STATE
T%.LLAH,-\%EE FLORIDA

TR SR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Membar 65"0430265 : Applied For
Not Applicabie
Zi Zi Count iti
P Country P Ly 5. Certificate of Status Desired 43 $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agant

7. Name and Address of New Registered Agent

DITZIAN, GREGG
19321 NW 2 AVE
MIAMI FL 33109

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

8. The above named entity subm)

SIGNATURE

registered cffice or registered agent, or both, in the State of Florida. /
QQAQQ 0%2‘/&/\/ Cﬁ/ﬁf‘/ﬂﬁ /Z 20@

“SIOTE: Regfstersd: Agent signatura eguired whentenstaling}

ﬁnature‘ tyRtcserTad nama of rw anc title if applicable.
Ll

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.

FILE NOWI!! FEE IS $550.00 T
After SEPTEMBER 13, 2000 Min. will be $750.00°

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

{See criteria on back) Make Check Payable to Departmam of Stata

11. QFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PS (] Detete TILE [ Change [ Addition

NAME DITZIAN, GREGG NAME

STREETADDRESS | 19321 NW 2 AVE STREET ADDRESS

CITY-§T-2IP MIAMI FL 33169 CITY-ST-2IP QoOOns:s ATy AT —

TITLE [ pelete TITLE -3 l,tga ',l D5——01 105G § E,‘] Addmon

NAME NAME a0, 00 k400, 00

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

L 3 Delete me OO S=49 53 % £ ition

NAME HAME -33./03/ UU"'DI os7--016

STREET ADDRESS STREET ADDRESS aak1S0, 00 #2150, 00

CITY-ST-2IP CITY-5T-21P

TITLE [ pelets TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Deiete THLE [J Change £ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TRLE [ pelete TITLE (O Change [ Addition
b HAME HAME

‘i;rﬂcn ADDROSS STREET ADDRESS

g op CITY-5T-2IP

| hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue an
of the corporallon or the receiver or trustee empo MOHe

ate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

375 —

Daytime Phone #

7

CR2E034 {5/00)



