FILED
Mar 12, 2003 8:00 am

2003 FOR PROFIT CORPORATION
Secretary of State

UNIFORM BUSINESS REPORT (UB

DOCUMENT # P96000062512

1. Entity Name

SML, INC,

/

Mailing Address
/0 SONIA LEVY

Pringipal Place of Business
326-7157 STREET
MIAMI BEACH, FL 33141

10185 COLLINS AVE.,SUITE 1105

BAL HARBOUR, FL. 33154-1632

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

03-12-2003 90089 009 ***150.00

IR GEEL RO AN

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & Stale 4. FElI Mumber Applied For
65-0687897 Not Applisatie
2i Il Zi
P _ Country P Gountry 5. Certficate of Status Desied [ $8.75 aqdiiona!
d Coe— e el s —- — Fee Required
6. Name 2nd Address of Current Rogiatorod Agent 7. Namo and Addresa of New Registered Agent -
Name
GIDNEY, MARC CPA
326 718T STREET Street Address {P.Q. Box Numbaer is Nol Acceptable)
MIAMI BEACH, FL 33141-3038
City FL l Zip Code
8. The above named enlity 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 accep!
the obligations of registered agant.
SIGNATURE
Signaium, typad of prined nama of reyiseed sgant and lide | applicabla, {NOTE: Ragmered AQeni Synalun uitdd whan Kinstating) CATE
9. Election Campaign Finan¢ing $5.00 MayBe
Trust Fund Contribution. Added to Fees
, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
1LE P 7 Detete mee COcrange [ Additicn | &
NAME LEVYY, SONIA H NAME =4
STREETAQDRESS [ 10185 COLLINS AVE., STE 1108 STREET ADDRESS 3
Ciry-s1-2p BAL HARBOUR, FL 33154 civ-st-2p 8
[
TILE [ celete TLE [ Chenge  [7] Addition %
NAME HWAME
STREET ADDRESS STAEET ADDRESS
Cv-s1-29 thy-s1-2p
TILE O pelete e - {1 Change  [] Addition
“RME B - - - e T e T oTam el T -} - ———— ——— - - = : T - _—
STREET ADDRESS STREET ADDRESS
LIY-s1-2F Chy-st-2IF
nme 7 pelete TiLe Ocramge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cnv-s1-2¢ <ny-51-21p
e (7 Delete MmE [ Garge [ Adgdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrv-S1-2P £av-s1-2p
11E [ Delete T0LE [OChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cire-st-2e . . . oY-§1-21P - .
12. | hereby centify that the informalion supplied with lhes filing coes not gualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information
. Indicated on this repon or supplemental repont is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 10 €x this report as réquired by Chapter 607, Florida Statutes: and that my name appears In Blogk 10 or Block 11if
changed, or on an attachment with an addres e empowered.
——r—n
SIGNATURE: .
51WAND y‘ﬁn PRINT ED NAME OF SIGNMG OFFICER OR DIRECTOR Cais Daytimg Prong # e —

e



