2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

[ - e I T B e e v ANBITIE s e i e e = - A

i
DOCUMENT #  P96000056679 STBR ecretary of State
1. Entity Name . [ g
SMN INVESTMENTS, INC. 04-24-2003 90170 008 ***150.00
Principal Place of Business Mailing Address
11008 Nw 73 ST 11008 NW 73 ST
MIAM! FL 33178 MIAMI FL 33178
R I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE A T
Zip Country Zip ’ Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

MONTOQYA, RHONDA L ESQ.
1275 S.W. 20TH STREET
MIAMI FL 33145

City FL Zip Cods

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. | am familiar with, and accept
the cbligations of registeraed agent.

SIGNATURE
Signature, typed or pr.ntad name of registered agent and fitle it applicable (NOTE: Rsgistered Agent signature required when rainstating) CATE
FILE NOW!!! FEE 1S $150.00 ) ' )
; 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmrigbutilon. " O fc?j-:c)ﬁ)hg?é:e
Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Deleta TLE Ol Change [ Adiition
NAME PAREDES, AMET NAME
smeet noress | 11008 NW 73RD STREET STREET ADDRESS
arv-sr-ze tMIAMI FL 33178 . CITY-ST-2IP
ME O pelate TITLE [JcChange [ Addition
NAME NAME '
STAEET AGDRESS STREET ADDRESS
GHY-ST-ZP GITY-ST-7IP R
11T I e e el U W O LI N e e 7[] Change [ Addition
NAME NAME e TR T e
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-ST-2IP
TITLE 1 peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§7-21P CiTY-ST-2IP .
TITLE ’ O Datete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-21p . CITY-ST-2IP
TITLE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

tion supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
lemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
Qr tfustéag empOWﬁreﬁi tohexslacute this repart as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other lik gred,

12. | hereby certify that the inlorm
indicated on this rgport or Supp
of the corporation or the recej
changed, ar on an attachme

Lo
SIGNATURE: ST CUIRERArEDsS, Amar  #/21/03  [305)s982588
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dak . Daytime Phone #

CR2E034 (10/02)



