FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA PE.PARTMENT OF STATE

Katlerine Harris

Secretary of State
DIVISION JF CORPORATIONS

1. Corporation Name

S & M FINANCIAL GROUP, INC.

DOCUMENT # PQ6§000024019

Principal Place of Business

10850 SCUTHWEST 113 PLACE

Mailing Address
10850 SOUTHWEST 113 PLACE

FILED
Apr 28, 1999 8:00 am
ecretary of State

04-28-1999 90011 027 ***150.00

AR EANU WK

0255489

14. Pursuant to the provisions of Sections 607.0£ 02 and 607.150

offics or registered agent, or both, in the Stat: of Flarida. Suc
agent. | am familiar with, and accept the obli¢ ations of, Section 607.0505, Florida Satutes.

SUITE 112 SUITE 110
MIAMI FL 33176 MIAML FL 33176 DO NOT WRITE IN THIS SPACE
us us 3. Dat:2 Incorporated or Qualifed
03/23/1995
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26/ 650569163 H_Not Applicable
[ T Slite, Apt. #, efc. Suite, Apt. #, etc. 5. Cer ifoate of Salus Desired O $8.75 Additional
E[ El Fee Hequired
City t« State City & State §. Election Campaign Financing O $5.00) may Be
}m _E] Trust Fund Contribution Added to Fees
Zip Country A—_‘ Zip Country 8. This corporation owes the current year Intangible
;\ H ?3‘ Eﬂ Personal Property Tax. Oves KNo
9. Name and Address of Curront Registered Agent 10. Narie and Address of New Registired Agent
B1{ Name
SURIS, JF. :
12750 SW 119TH ST. 82| Bireel Address (P.O. tiox Number is Nol Acceptable)
MIAMI FL 33186 a3
84| City 85| Zir Code

FL

8, Florida Statutes, the above-named corporation submits this statement for the purpo se of changing its registered

h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNAT JRE

Slgnature, typed of printe. name of registered ac ant and titls If applicatle. {t OTE: Registered Agent signature equired whan reinstaliag) DA E &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DWRECTORS IN 12 9
TITLE P [ BELETE 1ATILE [1Change [ Addition E
NAME SURIS, JOSE F 12 NAME ‘1:
smeeraonress] 10850 S.W. 113 PLACE, SUITE 110 1.3 STREET ADDRESS T
CITY-ST-2I" MIAMI FL 33176 14CITY-ST-ZIP g
TIME [J DELETE 24 TIMLE CJChange  []Addition | <
NAME 2.2 NAME
STREET ADVRESS 2.3 STREET ADDRESS
CITY-5T-2I 2.4 CITY-ST-ZIP
TITLE [C] DELETE 1 TITLE [TChange [ Addition
NAME 3.2 NAME
STREET AD{ RESS 3.3 STREET ADDRESS
CITY-ST-2IF 34.CITY-5T-ZP
TLE [ pELETE 4ATITLE [JChange [ Addition
NAME 4.2 NAME
STREET AD( RESS 4.3 STREET ADDRESS
CITY-ST-2iF 44 CITY-5T-ZP
TME 1 DELETE 54 TIMLE [JChange  []Addition
NAME 5.2 NAME
STREET ADL RESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST- ZIP
TITLE [] DELETE B1TITLE 7] Change [ Addition
NAME 52 NAME
STREET ADL RESS 3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY- 8T-ZIP |

14. | heraby certify that the information supplied with this filing does not qualify

indic ated on this annual repoit or supplemental annual report

officir or director of the corpgration or the rec ziver o truslee empowers

Bloc 12 or Biock 13 if changzd, or on an attagbﬂf

_e'_m_uith an
SIGNATURE.:

SIWJ\TURE AND TYPED C
-

is true and a

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthe- certify that the information
scurate and that my signature shall have the same legal effect as if made under oath: that | am an

d 1 execute this report as 1equired by Cha)iter 607, Florida Statutes; and thal my name apj ears in

ss, with all other like empowere 1.

o/ 58 T




