2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000027531

1. Entity Name

SMART MIAMI LAKES, INC.

Mailing Address
1832t NW 2ND AVE

MIAMI FL 33169
us

Principal Place of Business

16353 NW 67 AVE
MIAMI LAKES FL 33014
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

s

)

FILE'D
00JUL 20 A 7: 2

SECRETARY OF
TALLAVASSEE 1 OB

ANLAU AR

DO NOT WRITE (N THIS SPACE

W

City & State City & State 4, FE! Number 65.0567219 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired .} $8'75 Aldclitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
D I GREGG Sreet Address {(P.O. Box Number is Not Acceptable)
19321 NW 2 AVE = P
MIAMI FL 33189
City L Zip Code

8. The above named entity su

SIGNATURE

F
se of changing its registered oﬁc&ﬁt]&? agent, or both, in the Stateof F rldac
.@[-2 299 ALY

7\/:,

Signature, typed or printed registered agent and title if applicable. (NOTE: Reéﬂer 'd Agent signature lsqulr

rennslaung) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $550.00

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. wiit be $750. 00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

(See critaria on back) O Make Check Payable to Depar!ment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE POV [ Delete TITLE [ Change  [] Addition
NAME DITZAN, GREGG NAME
STREEY sonRESs | 10321 NW 2 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33619 CITY-ST-71P
L) O R e T
TITLE O belete TITLE L. ion
NAME NAME ~3/09/ Uﬂ‘"‘ﬂ -—--DI:I[;]
STREEY ADDRESS STREET ADDRESS sk {S0. 00 *#ek1S0.00
CITY-8T-2IP GITY-ST-ZiP
l‘l"-’-l"‘:._l  —1 -""1 - ' -_' ' M
TILE [ pelete TITLE s tion
NAME NAME ‘“UB 03/ DD*‘“H HDE]
STREET ADDRESS STREET ADDRESS k%41, 00 %.#.ﬂr.#.deD. an
CITY-ST-2IP CITY-ST-2IP
TME {0 Delete TILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Detete TTLE [C] Change ([ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Delete WILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P , CITY-5T-21P

Pt qualify for the exa

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug.rf]

ption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ature shall have the same legal effect as If made under cath; that | am an officer or director
=Huired by Chapter 807, Plorida Statules;, and thal my name appears in Block 114 of Block 12 if

306’~
)

Daytime Phone #

CR2E034 (5/00)



