¥ S
N 4

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000017984 SR

i e
1. Enlity Nama

SMART 216, INC. r\/

.'//

Principal Place of Businass Mailing Address

2657 EAST ATLANTIC BLVD. 19321 NW 2 AVE.
POMPANO BEACH FL 33062 MIAMI FL 3310%
us

FILED
May 30, 2002 8:00 am
Secretary of State

04-23-2002 90429 020 ***150.00

ARG

indicaled on this report or supplemental report is true an
of the corporation or-the-receiver or rusiee em red.10.executs
changed, or on an attachment with an address, with all other Ike

hall

AT

SIGNATURE: ___ 157 o

Flonda Statutes;-and that pears.in Block 11 or Block 12 if -

91 BT

SIGNATURE AND TYPED )ﬁ'mmm o SN

Oaytima Phona #

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPAGE
City & State City & State 4. FEI Number m Applied For
Not Applicable
Zip . | . Country. Zip Country . ; £8.75 agdnional
5. Cartificate of Status Dasirad O Foo Required
6. Name and Address of Current Regisiered Aganl 7. Name and Addrass of New Ragistared Agom
R T S Y titL M umew =l-Mame s = s e i e ) S
t 2 ' E Straat Address (P.Q. Box Number is Not Accaptable)
19321 NW 2 AVE
MIAM FL 33109
City FL Zip Code
8. The above named entity submi of changing its registered office or registered agent, of both, in 1he State of Florida.
SIGNATURE i
Signatuwe, typad or printod raf ol ragistered agon and dbe  apphcable. {NOTE; Regtitsred Agen signature requined when reinsiating) DATE
9. This comporation is efigible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 lection C. ) .
Tax filing requirernent and elects 10 do so. After May 1, 2002 Foe will be $550.00 10. E;g:lgﬁnd C::t,r‘i;:u::;l: neng $. 5| |loleohl£aezsae
(Sea critoria on back) O Make Check Payable to Department of State )
11, » QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE Ps [ Delete E Ochange O Agdiion | 5
RAME DITAAN, GREGG HAME )
streeT ADDRESS | 19321 NW 2 AVE STREEF ADDRESS é
oreseze | MIAMI FL 33169 CTY-ST-2P léi
me - fe. - - — = oo Olpese . __ffme _ _|__ _ ; Ochange O Addition | G
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
me O Delete I TIE [Ochange  [] Addition
CHAREL L e e I e e e T -*N.AME TERLATEST L TR S AT RS E R TR ¢ ST e - '
STREET ADDRESS STREET ADDAESS T
CITY-51-2P CITY-ST-2P
i3 [ Datete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P oY -§T-21p
e 1 celete TiE [ Crange [T Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-st-op CITY-$7-21P
e ] Delete mE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIry-ST-71p
13. | hereby certily that the Information supplied with this filing doss not qualify forihe exemption stated in Secﬂon 119 0?&3}(-) Fiorida Statutes. 1 further certify that the information
accurate ang.i i 3. oprP lact as it mads uj der oalh that | am an officer or director




