2001 UNIFORM-BUSINESS REPORT (UBR)
DOCUMENT # P94000024094

1. Entity Name

SMITH, WALKER & ASSQOCIATES, INC.

FILED
Jan 18, 2001 8:00 am
Secretary of State

01-18-2001 90025 031 ***158.75

0248314

Principal Place of Business Mailing Address
3400 GALT OGEAN DR 3400 GALT OCEAN DR
STE 1108 STE 2110-5
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address ”"“"l M ,I" ” " "m Im II I“” n ""”m”m ,m
Suite, Apt. #, elc. Suite, Apt. #, elc, [nle] NO'i' WRITE IN THIS SPACE
City & State -City & State = ~ 4. FElNumber__50-3233236. . . Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

NOBREGA, EDITH M.C. .
3400 GALT OCEAN DR STE 2110-S Street Address (P.

oM L) ALRER AU

O. Box Number ig Not Acceptable)

FORT LAUDERDALE FL 33308

2400 Gy Deeas Ve S7e 10-S,

City :OP_T'

Louvderpats  FL [ 29830Y

AQewsas Oatere TT RN

{NOTE: Registerad Agent signaturg required when rsinstating} HaTE

9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10. Sleci A .
h - - s TR Pl S o L L on Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - Trust Fur; a Ec?htfi’butilon. G 0 i?u}%?ﬂ?éfe
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 '
TITLE up XDeme TiLE oP Ocunge  Kpdtion | S
" NAME NOBREGA, EDITH M.C. NAME A CRAYsSoN w&LK? - =
streen aooress | 3400 GALT OCEAN DR STE 2110-8 sreeraooness | Sdoo GALT OckAn R s7e 2MO-S 3
arv-st-zp | FORT LAUDERDALE FL 33308 CITY-§T-2P = S
FOLT LAUOERDALE T 3330F |3
TITLE : 3 pelete TITLE v ] Change ,Mddmon E:;
NAME HAVE GRACE D. Wse
STREET ADDRESS STREET ADDRESS |2 ¢a 060 REED AVCNWE
CITY-57-2P CITY-ST- 2P HELBROWANE BL 3 2%0]
TITLE O Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ Dalete TITLE [ Change [ Addition
| Name NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE [ Delete TimLEe [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP . CITY-57-2IP
TITLE O Dalete TLE {7) Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Ty - ST-2IP CiTy-§7-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapier 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an addregs, with all other like empowered.

SIGNATURE:

M /2001 Q8-660- 0520

SIGNATURE'AND TYPED ORRPRINTEE NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # J




