j@— | potEEe
| FILED :
3

] 2002 UNIFORM BUSINESS REPORT (UBR) Aug 11, 2002 8:00 am
| |DoCUMENT#  P96000062512 / Secretary of State

: 1. Entity Name
SMUL, INC. 08-11-2002 90154 001 ***250.00
: 08-11-2002 90154 002 ***300.00

ki Principal Place of Business Mailing Address
: C/0 SONIA LEVY C/O SONIA LEVY
10185 COLLINS AVE..SUITE 1105 10185 COLLINS AVE..SUITE 1105
BAL HARBOUR FL 331541632 BAL HARBOUR FL 33154-1632 “ ” { ” I '" l"
: 7 —
4 |B24—7/f7S7258%7
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
/% 4"7/ g ?’?C'H/ / 4,/; _ 65’%87897 Not Applicable
| _—zip= e ) —Country Zip Cauntry, . ——=—$8.75_Additional __
3 ?l / A B §.-Cartificats of Stawus Destrent [} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi d Agent
Name

GIDNEY, MARC CPA
326 71ST STREET
MIAMS BEACH FL 33141-3038

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

City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. T am familiar with, and accept

i the abligations of registerad agent. e
‘ . . LI
I N N
R «SFGNATURE R Trame o . aimr wmom s . s b e — - - PO £ —_—a Lame - -
Signature, typed or prir]tad nama n! registered aga:n and E\gle_i!jggq\‘mﬁlb\s _ . (NOTE: Bﬁgtstareu Agent 5\'gnalur.‘e required when reinstating) 4 DA'I:EV . o,
IS R 2 N A . T —— —
“Thi ion is eligi sty i i : " :

9, This c_orporathn is eligible to satisty its Intangible FILE NOWM! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

! Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 - Add.ed lo Feos

\ (See criteria on back) d Make Check Payable to Department of State

‘ 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ Defete TITLE [ cnange [ Addition g
NAME LEVY, SONIA H NAME ¥
street a0oREss | 10185 COLLINS AVE., STE 1105 STREET ADDRESS §
CITY-ST-21P BAL HARBOUR FL 33154 CiTY-ST-2P o
g o
TITLE O petete TIMLE [Jchange [ Addition | &
NAME NAME
STREET ADDRESS - STREET ADDRESS .
TR~ CTy= TR T mR— == -l Gry-sT-zp e e - - ‘

TITLE 3 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE 77 Delete TME [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP - CITY-ST-2IP
TILE . O Delete . TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS ‘W STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TTE O Delate TITLE [ change [ nddition
NAME i NAME
STREET ADDRESS A STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. { hereby certify that the infor
indicated on this report or subplemental report is true and accurate and that my signature shall have the same legal effect as if made undgr cath; that ! am an officer or director
of the corporation or the reciyer or trustes empowergh ta execute this report as required by Chapter 607, Florida Statutes; and that my glame appears in Block 11 or Block 12 if
changed, or on an attachmgeit with an address, fyik-Bll other like empowered.

wallon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

\
|
HAQUIRED b~ }

SIGNATURE AND TYPED OR PRINTED NAME/D) SIGNING OFFICER OR GIRECTOR J Date / Daytime Phone # i




