2\600 UNIFORM BUSINESS REPORT (UBR]) FILED

YOCUMENT#  PYS000 O YOT G - May 10, 2000 8:00 am
Entity Name .
_ ‘ . r Iy
S&M Financial Group, Inc. / Sec eta Of State
/ 05-10-2000 90097 041 ***150.00
.hm'fpa‘. ~acs of Business Mailing Address ~ooe
10850 SW 113th Pl 10850 sSw 113th Pl
Ste. 110 Ste. 170 . R
Miami, Fl. 33176 Miami, Fl. 33176
. Pfimcipa\ Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 5—05691 63 Not Applicable
Zip Country Zip Country 5. Cortiicate of Status Desited [ ?ese';esq lﬁ;’e‘g“ma'
- 6. Name and Address of Current Registered Ageﬁt 7. Name and Address of New Reglistered Agent
Name
fgg;g r S%O;s“e?)il'.l Pl Stér— 1—T6 ——————| -Street-Acaress (P.O-Box Numbers-NorAcceptabie)
.7
Miami, Fl. 33176
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, cr both, in the State of Florida.

SIGNATURE

Signatute, yped ot printed nams of registared agent and tille if applicable, {NOTE: Registered Agent signalure raquired when renstating) DATE

9. This carporation is eligibig to satisly'its Intangible ™ = 10'. Eiection Campaign Financing —_ $500L|Gay E;___

Tax filing requirement and efects to do so. Trust Fund Contribution. (O  Added to Fees
(See criteria on back) O
1. QFFICERS AND DlFiECTORs 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PSD [ pelete TTLE . [0 Changa [ Addition g’;_
1 . F3 . ..' et L . - . s 9
NAME Suris, Jose F RAME 3
STREET ADDRESS 1 2 7 5 O SW 1 1 9 St STREET ADDRESS g
CITY-ST-21P M3 . El 33186 CITY-ST-2IF 'éJ
TILE VTD [ Delete TITLE [0 Change [ Addition | ©
NAME . . NAME
b )
STREET ADDRESS 18121-]7: é 8 ! Sg 11?8 é’ t STREET ADDRESS
-8I- TY-ST-21
TN I Miami, Fl 33186 e
TITLE [ Deleie TITLE - [OcChange (3 Adaiiien
NAME NAME
SIRECTABDRESS) ™ — "~ T T~ - T = T CRTSTREETADDRESS T T § - e T
orY-sT-ap | _ R - e Cry-st-a2e, ] - o e e - -
THE O peiate TILE ] change T Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-57-21P CTY-ST-2P
THLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TTE [ pelete TILE [1Change [ Adeition
NAME NAME ™
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S7-7IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or frustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agtfress T all othgr like empowered.

-~ /. s _
SIGNATURE: : j/ Ag /00 ('301>37f’5\~’ oy

/ SIGNATURE AND TRED OR PRINTED-NAMETF SIGNING OFFICER OR DIREGTOR 77 Dad Daytma Phone # J
i




