FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

- PROFIT . .
CORPORATION FLORIDA DEPARTMENT OF STATS May 05, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

05-05-1999 90158 020 ***150.00

1999

DIVISION OF CORPORATIONS
DOCUMENT # Pg6000027531

SMART MIAMI LAKES, INC.

O

Principal Place of Business Mailing Address.

16359 NW 67 AVE FLAGLER $T
MIAMY LAKES FL 33014 MIAM 144
us G DO NOT WRITE IN THIS SPACE =
3. Date Incorporated or Qualifed =iz
(03/28/1996 =
2. Principal Ptace of Business 2a. Mailing Address 4. FE! Number Applied For
1] 28] /9321 N/ DN AK,| 650667219 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
- Suite, Apl 7, elc. e uite, Apl. #, elo 5. Certifcate of Status Desired 1 $8.75 AUQHIOHHI _
E] . ;l e . i Fee Required o
City & State City & State : 6. Election Campaigiﬁ Financing T $5.00 MayBe | - =
23] 28N A FC. Trust Fund Contribution U Added to Fees =
Zip Country Zip Country 8. This corporation owes the current year intangible
m E‘ ;I 3 3 /éj [ﬂ u Qﬂ Personal Property Tax. O ves xr:lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
' 81

e O k96 [ EX s

Street §ghress (F67Box Number is Not AcCeptable}
(4321 MW Lok |
- "N cami. A7 FLI 267

g &tatutes, the above-named corporation submits tifs statement for The purpose of chagging its registered
e was authorized by the corporation’s board of directors. | hereby accept the appoifr?gistered

¥ 0505, Florida Statutes. /
() £y /o /¥

9R£4S

82

83

B84

11. Pursuant to the pravisions of Sectio
office or registered agent, grbetfiin the Stai€)
agent. | am familiar wilwr"and accept the

-
'
k!

SIGNATUR e~ a,r
Signature, typgcd - j‘;”" e+ Bpplicable NOTE: Registeraggat signature required when rBwnstating) DATE 7 / go-. _
12. = OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS’AND BIRECTORS IN 12 @ ==
TME P P(DELETE 11TME [=07] v [ Ghange Edditinn =z
e RIUS, FARAEL ranane 9539 O +3 18~ 3 -
stReeTaDoress| 10022 S W 146 AVENUE - 13 STREET ADDR o
CITY-ST-2P MIAMI FL 33156 . 14 CITY-ST-ZP ? .? 2«/ //-.W. 2 4 Ve A/ a’;@ o
TME VP DELETE 24 TIMLE Oofange  OAddiiond” O =:
1
NAME MOREJON, RAFAEL 22 NAME i
swreet aooress 7884, W FLAGLER ST 23 STREET ADDRESS '
CITY-ST- 7P MIAMI.FL T e 240M-STZP— | . .
TME [ DELETE 3.4 TIMLE — -[E)Change-  [Z] Addition _
NAME 3.2 NAME :
$TREET AODRESS 33 STREET ADDRESS :
ChY-ST-21P 34.CITY-5T-ZIP ] J
TRLE [J OEteTE 41TME [IChange [ Additon ,
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS i
OTY-ST- 2P 44CITY-ST-ZIP 1:
TITLE [J DELETE 51 TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS ,
1
CITY-S1-2P 54 CITY-ST-2P E
TIMLE [ DELETE 6ATITLE [JChange [ Addition i
NAME 62 NAME :
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-ZP .
14. | hereby certify that the information supplied with this filing not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation i
indicated on this annual report or supplemental apatrs true and 3 ape and that my signature shall have the same legal effect as if made pnder oath; that | am an H
officer or director of the corporation or the rea a1 avecute this report as required by Chapter 607, Florida Statutgs: and tfat my name_ap; in i
Block 12 or Block 13 if changed, or o 7 all other like empowered. 30 ; ;
o t
(Sl Y 5. Vs ? . 7 i
SIGNATURE: ~t~.wé REDS 0 /?f‘ﬂﬂ 29/ 9 -;9
LN #NAME OF SIGNING CFFICER OR DIRECTOR bl / Oeylime Phone # l




