2000 UNIFORM BUSINESS REPORT (UBR)

Y ] _,S\a.-
DOCOMENT # P96000062512 ] _
1. Erlity Nam8 ’ F“"‘Ei’j . 1 TE.
SMIL, INC. LW CRETARY OF STAIE
' , m».i;v;%_g-: gp;z.pgRM[vOH%
09-06-2600 Gub93 19 ***550.00
Principal Place of Business Mailing Address 00 NOV ] 3 Pﬁ 52 30
/O SOMA LEVY _ /O SOMA LEVY
10185 COLLINS AVE.SUITE 1105 10185 COLUINS AVE..SUITE 1105
BAL HARBOUR FL 33154-1632 BAL HARBOUR FL 33154-1592
T WA TGO
Suite, Apt, ¥, Btc. Suile, Apt. #, etc. DX NOT WRITE IN THIS SPACE
Cily & State . City & Stale 4. FEI Number Applled For
5-0 hm— Not Apolicabis
Ze Courntry Z Country ‘ 5. Ceriificete of Stalus Desired [ ?:-;’i l“’i‘:‘;“"““’
e 6. Noms and Address of Current Roglstored Agent_ . - . et = - T..Nome and Addiess of New Rueglstared Agant ekt
Name -
GIDNEY, MARC CPA
326 71T STREET - - - - Slresl Adaress (F‘.O.. Box Nurnber s Nol Acceptable)
i MIAMI BEACH FL 33141-3038
" Chy . FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the Stete ot Flarida.

" (L, S

SIGNATURE

CR2E034 {5/00)

Signature, tyoad o prnied rame of ragiensd sgent and ik ¥ wppiicetie [NQ.T_E: Aogintarad AJeM signituns recired whan ranetahng) } DATE
9. This corporation is eligible to sa.l_lshiils intangibla FILE NOW!I! FEE IS $550.00 . " ection Campaion Financ
Tax fiiing requirament and elécs 1o do so. Anher SEPTEMBER 13, 2000 Min. will be $750.00 1o ‘Er:t?snd &:"ﬁ:n;nanc "9 O Eiﬁ?::‘x?
iSee crieria on pack) ) (] Make Check Paysbio lo Depariment ¢of Siate '
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTURS IN 11
Tme P [ perets me Cicenge [ Addilion
NAME LEVY, SONIA H HAME
STeeTAboRess [ 10185 COLLING AVE., STE 1105 STREET ADDRESS
env-sr-2¢ | BAL HARBOUR FL 33154 oirv-g1-20
TALE O Delete e [) Change [ Additian
KAME NAME
STREET ADDRESS . STAEET ADDAESS
CITY-SI1-2P CIrY-S1. 2%
me UVt - [ Deigte ‘Ame T7 - Dlchange  {7] Aduition
HAME MNAME
STREET ADORESS STPEET ADDRESS
CIlY-ST-29 CiTY-5T-2P
me ) Delete nnge Ochage [ Additlon
NAME . . . e o N - . o
STREET ADDRESS 1 STREET ADORESS
CHY-Sr- 2P CHY-§1.0¢
mE ' O Oetets TITLE ' Ochange [ Addilion
HAME HAME
STREET ADDAESS STREET ADOHESS \\ ?;6
CiTY-51-2r GiTY-ST-DP 7
e O cire e L [ crange (] Aditon
RAME NAME
SIREET ADDRESS STREET ADTRESS
CIY-S1-21P CITY. S7- 2P

13. | hereby cartify that tha information supplisd with this fii ing daes not qualily for the excmption Stated in Soction !19.0?#3){”. Florida $iatutes. ! further certify that the information
indicated on this report or supplemental Apor is trve and accurate and thal my signature shall have the sama lagal effoct as ¥ made under cath; that | am an olicer or diraCtor
of the corparation or the receiver of Iusa empowered to exocute this reporl as required by Chapter 807, Florida Statutes: and that my name appears In Block 11 or Block 12 if
thanged, or an an aftaghyrent with an gddress, with all other like empgusred.

SIGNATURE:

Dary Dayume Fhare ¥




