e
FILED

) ' - - ws 4/
2002 UNIFORK BUSINESS REPORT (UBR) MSaY 2 % 20021, g tog am
1. Entity Name P 27 1 04-11-2002 90048 007 ***150.00
SMART MIAMI LAKES, INC.
Principal Place of Business Mailing Address .
16359 NW 67 AVE 15021 NW 2ND AVE 7
MIAMI LAKES FL 33014 MIAMI FL 33169
2. Principal Place of Busingss 3 Mailing Address
Suite, Apl. #, elc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
wz 19 Not Applicable
Zip Country Zip |Gy, e i - S = T =" " 8B 75 Addiional
_ P o . - . 5. Certiflcata of Status Desired a Fee Required
6. Name and Address of Current Reglsterad Agant ‘ el < 7. Name and Addrusa of Naw Dogistered Agent . _ =- _
] B L i S S e — eSS T T T S ~Name I i SR, = e -SRis SemeeE SE- caerm T R ===
Dm GREGG Streat Address (P.O. Box Number is Not Acceptabla)
19321 NW 2 AVE
MLAMI FL 33169
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
Signatire, lyped or prinied name of registered agent and title if aoplicakie. {NOTE: Registarsd Agani sionature raquirad whan rainstating) DATE
*"9. This aorparation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 . )
Tax filing requirerent and elects to do so. Aftar May 1, 2002 Fee will be $550.00 10. Ei:' c;nu ;arcnar:::?;\;::ncmg fd%s?i?oh::ﬁ fe
{See criteria on back) a Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me POV (3 Oelete e O Crange [T Awditon | 5
NAME DIT2AN, GREGG HAME =
_STREETADDRESS | 19321 NW 2 AVE SFREET ADDRESS 3
=) onv-s-oe | MIAMI FL 23819 CTY-5T-2P ¥
me [ pelste e OJChange T Adition | G
NAME . — - — 1 - - —_— " NAME - =
STREET ADDRESS STREET ADDRESS
CRY-ST-2P Ciry-§71-2P
e O Delete ILE O Changs [ Addition
= MME MME vy - Ry -~ -
S| STREET AGDRESS | TS = S — ~STREET ADRESS |~ T S N
CITY-§T-721P crv-S1-2P
WME I Detete TTLE I change [ Adgilion
NAME v HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-ZIP
e {1 Delars *l e O Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-3ip CITY-ST-21P
TNE J Deleta e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51 2P CITY-51-7IP
. 13. | hereby cerlily ihat the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(1), Flgrida Statutes. 1 further ceriify that tha information
. indicaled on this repcnt or supplemental report is true accurate ar t my signature shall have the same legal effect as if made under oath; 1hat | am an officer or direclor
of the carporatidn-or.the.recaiver or trustee empowared fo execula as required by Chapter 607, Figrica Statwtes; and that my name appears in Block 11 or Block 12 if
changad, or on an atachmeéntwitranaddipseswil Aa_I!.other lik ad. /q
—— B
LR X7 RIS , -:Z?])
SIGNATURE: A A o/ =LA
/mmna”&fwwmmnum ! f Dats Caytime Phone £




