2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S & M FINANCIAL GROUP, INC.

P95000024019

Principal Place of Business
10850 SOUTHWEST 113 PLACE

Mailing Address
10850 SOUTHWEST 113 PLACE

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90537 009 ***150.00

SUITE 110 SUITE 110
MIAMI FL 33176 MIAMI FL 33176
L . RO AN
2. Principal Plage of Business 3. Mailing Address
129720 Sw (33 ¢4 12920 S0 133 G\
Sstf.\imé#. e1e, %’S ’.‘“pt*‘#e'em' K CHECK HERE IF MAKING CHANGES
A
City & State . City & State 4. FEI Numb Applied For
TAULSH F!O(\ Aa v/y\ Lot F { e 650569163 NgtpApplicable
Zip Cauntry Zip Country . . $8_75 Additional
5 3 \ LSA 3 3 \8(-0 U5r‘\' 5. Certificate of Status Desired A Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ R , - _Name _ ——— - - ——
?g;gs's‘u:‘ 19TH ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186

City

Zip Code

FL

8. The above named entity subrhits this
the obligaticns of regists dagey‘

-
3

SIGNATURE

m

/ Céic\he

hurpese of changing its registered office or registered agent, or both, in the State of Flerida. |

NOoThing ras Crenged

d 0oy onshake

gﬂ familiar with, and accept

)

DATE

/gignature. Wi of pr?i"',lsa name of ragisterad agant and title it applicable.

{NOTE: Renystered Agant signature requirad when reingtating)

hLE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campeign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE * {PSD [ Delete TLE [JChange [ Addition
NAME SURIS, JOSE: F NAME

STREeT ADREsS | 12750 SW 119 STREET STREET ADDRESS

CITY§T-2IP MIAMI FL 33186 CITY-ST-2IP

TITLE VTD ki 1 Delete ms [JcChange [ Addition
NAME SURIS, HILDA L NAME

STREET ADDRESS | 12750 SW 119 STREET STREET ADDRESS

crv-s-op - { MIAMI FL 33186 ¢ITY-ST-2P

TITLE 3 pelete TITLE [J change [ Addition
NAME NAME

STREET ACBRESS - s = = X e soress | - Lt e

CITY-$T-21P CITY-ST-2IP

TITLE O pelate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE [ elete TITLE [ crangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

12. | 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
rt 15 trug and accurate and that my signature shall have the same legal ¢ffect as if made under oath; that | am an officer or director
gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental re
of the corperation or the receiver or trusi
changed, or on an attachment wi

SIGNATURE:

empowered a

ered.

OUIRED

OY/25/03 3059659959

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phone #

[EVE- JAVIFY)

CR2E034 (10/02)



