2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000017984

1. Entity Name

SMART 216, INC.

Principal Place of Business Mailing Address

2657 EAST ATLANTIC BLVD. 19321 NW 2 AVE.
POMPANO BEACH FL 33062 MIAMI FL 33109
us

2, Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 30128 048 ***150.00

I

IMAMREREIA

il

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65‘0430265 Applied For
Not Applicable
- ‘ t
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agént 7. Name and Address of New Registered Ageni
Name

DITZ1AN, GREGG
19321 NW 2 AVE
MIAMI FL 33108

Street Address (P.0. Box Number is Not Acceptable)

Cit “ Zip Code
By u FL | “*
8. The above named entity subpi pur anging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
efiatur, et /4/ Z6rurefid title if applicabia. (NOTE: Registerad Agent signalure required when reinstating} DATE
P A
9. This corporation is ehM s Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 Moy Be
Tax filing requirement and elgefs to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State _
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me [ [ Defete TITLE Clchange [ Addition
NAME DITZIAN, GREGG NAME
STREETADDRESS | 19321 NW 2 AVE STREET ADDRESS
CITY-ST-2P MIAM FL 33169 CITY-ST-2IP
TITLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TE ' Ermee— ) e [5)-Change —=[] Addition -]
NAME . NAME .
STREET ADDRESS STREET ADCRESS e
CITy-§T-7IP CITY-ST-ZIP
TLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TITLE [ pelste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP

13.  hereby certify that the information supplied wi
indicated on this report or supplemental
ol the corporation or the receiver or
changed, or on an attachment

SIGNATURE;

F e ToT the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
g .n T that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ute thls report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gifier like empowered.

‘_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gfeao J)frzf-q«/ %64 305-£53 - 75777J

Daytima Phone ¥

a2115M

CR2E034 (10/00)



