2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

P96000050048

TRE SFi,

FILED
Feb 14, 2003 8:00 am
Secretary of State

[A_ ) LRV

DOCUMENT # \
1. Eotly Name 02-14-2003 90205 011 ***150.00 )
SMW CONSULTING, INC.
Principal Place of Business Mailing Address
18917 QAKLAND HILLS DRIVE 18917 OAKLAND HILLS DRIVE
WMIAML FL 33015 MIAMI FL 33015
2. Prircipal Piace of Business 3. Maiing Address ”II“I“ “I ’IH' II“I ||”| |||” “m ||l|’ l"“ “’N “"“l“l ’I" ﬂ“
Suite, Apt. #, elc. Suite, Apt. #, ele. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.%80861 Not Applicable
Zip Country Zip Country 5. ‘Certificate of Staus Desred ~ []  $8-7D Additional
. Fee Required
6. Name and Address of Current Registered Agent = = 7 "~ ~'7. Name and Address of New Reglstered Agent- - — - - .
Name
W YLVIA .
OODALL, § M Streal Address (P.O. Box Number is Not Acceptable)
18917 OAKLAND HILLS DRIVE
MIAMI FL 33015
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titie il applicable (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . - .
. 9 E Fi
ferhay1,2008 Fo il b $55000 St Campmap Fareno ) $5.00 oo
- Make Check Payable to Florida Department of State . - '
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
TITLE DPS O pelet TRLE [ change (] Addtion 8_
NAME WOODALL, SYLVA M NAME =]
staeeT acoress | 18917 QAKLAND HILLS DRIVE STREET ADDRESS 3
GITY-ST-7P MIAMI FL 33015 CITY-ST-2IP g
&
TIILE VPD O pelete TITLE [ change [ Addition 8
NAME DIAMOND, AMY NAME
strReeT aDoRess | 2229 NORTH TREELINE DRIVE STREET ADDRESS
CITY-ST-2IP SANTA MARIA CA 93458 CITY-ST-27
p— — S e T e e . L . —— -—_D-Délete R ! e o D ——p :~,i——-+f‘¢__za-0hangeﬁa Addition=|=—
HAME DIAMOND, HEATHER NAME
streeT ancresS | 18917 QAKLAND HILLS DRIVE STREET ADDRESS
CITY-ST-7PP HIALEAH FL 33015 CITY-5T-2IP
TITLE T [ Delete TITLE [l Change [ Addition
NAME DIAMOND, JUSTIN NAME
staeeT a0oRess | 18917 QAKLAND HILLS DRIVE STREET ADDRESS
CITY-57-2P HIALEAH FL 33015 CHTY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE Ochange [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplementalreport is true an
Ace empowered

2 - /60 3

does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information

accurate and that my signature shall have the same legal efiect as if made under oath; that ) am an officer ar director

; 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11if
ddress, with all other like empowered.

SH— L 20YS¥

Date Craytime Phone #




