2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name bl ’ A l' 25, 2000 8:00 am
SMLX TECHNOLOGIES OF FLORIDA, INC. ecretary of State
04-25-2000 90043 048 ***158.75
Principal Place of Busingss Mailing Address
376 ANSIN BLVD 376 ANSIN BLVD
HALLANDALE FL 33009 HALLANDALE FL 33008-3107
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
6506 13049 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additiona'-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUR! HENRY B Street Address (P.C. Box Number is Not Acceptable}
376 ANSIN BLVD
HALLANDALE FL 33009
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.
SIGNATURE
Signalure, typed or prnted name of registered agent and titie if applicable. {NOTE: Registerect Agent signalura required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 ection C o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eri;lgzndagﬁoz:i:r?bnu:gnanclng 0 fzﬁ(}oh&i?e
(See oriteria on back) g Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV [T oelets TITLE O Change [ Addition
HAME SCHUR, HENRY B NAME
STREET ADGRESS | 376 ANSIN BLVD STREET ADDRESS
CiTY-57-2P HALLANDALE FL 33009 CITY-ST-2IP
TOLE VD yoetete TILE ‘ [Jchange [ Addition
NAME LEVANDOSKI, NICHOLAS G ) NAME
STREET ADDRESS | 376 ANSIN BLVD STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2P
TITLE PO ,@elele TITLE [ chenge [ Addition
HAME JONES, COLIN N NAME
STREET ADDRESS | 376 ANSIN BLVD STREET ADDRESS
CITY-5T-2IP HALLANDALE FL 33008 CITY-ST-2IP
TITLE D [ pelets TLE [ Change [ Addition
NAME MARCUS, JOEL NAME
STREET ADDRESS | 376 ANSIN BLVD STREET ADDRESS
CITy-ST-2iP HALLANDALE FL 33009 ' CITY-87-2IP
TITLE [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-21P
TITLE O veletz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicated on this report or supplermental regort is irue and accurate and that my signature shall have the same legal effect as if made under oath; that { arm an officer or director
of the corporation or the receiver or trustee owered to 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 address i

SIGNATURE: LN P T LJdeliMarcus 4/21/00 (954)455-0110

SIGNATURE AND TYPE%R PRINTED NA F SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



