| FILED
=~ 2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

ngNl;ﬂ:AENT # P9400001 7984 05-02-2003 90146 026 ***150.00
SMART 216, INC.
—
Principal Piace of Business Mailing Address 110
2657 EAST ATLANTIC BLVD. 18321 NW 2 AVE. 109904 n
POMPANG BEACH Fi. 33062 MIAMI FL 33109
. IR I
2. Principal Place of Business 3. Maiting Address
Sulle, Apt. #, etc. Sulte, Apt. #. ete [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0480265 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired ~ [] §8-75 Additional
‘ee Required
~——— -~ - 6. Name and Address of Currant Registered Agant-— - T ~~7.Name and Address of New Registered Agent
Name
DITZ]AN' GREGG Street Address (P.O. Box Number is Not Accentable)
19321 NW 2 AVE
MIAMI FL 33109

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. .

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NCTE: Registersd Agent signature requirad whan reinstating) DATE
£, Aﬂ:‘:'illea;l?‘gt:;; I;EaEv:ﬁl?)LSgSgg 00 9. Efection Campal'gn Financing $5.00 May Be
- * ) Trust Fund Contribution. d Added te Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS E ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TMLE PS [ pelete TIME [ Change [ Additicn
NAME DITZIAN, GREGG NAME
STREET ADDRESS | 19321 NW 2 AVE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33169 CiTy-s7-21p
TTLE O Delete TiTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2ip
e — . - e e T - [ pelete: TITLE e T):Change [ Addition |-
NAME NAME
STACET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-219 .
TILE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2p CITY-ST-21P J
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify thal the information supplied with thig fiing.does oo for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is g herTrroiAetd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gy =<eadic this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with an agarkse ke empowered,

SIGNATURE: _ S5 z27RE REQUINEL 4/37/03 30S-(,53-7977

SIGHATUNE S T80 OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Date Daytime Phone #

AY 2684820

CR2E034 (10/02)



