PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

SMART TIME CORP.

P96000064400 (0)

Principal Place of Businass

14 NE. 15T AVENUE
SUITE 610
MIAMI FL 33132

“Maiting Adcess

14 NE. 15T AVENUE
SUITE 610
MIAMI FL 33132

FILED
Mar 12 1998 8:00am
Secretary of State

A0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e 08/01/1996
2. Principal Place of Business ,?" Mailing Address 4. FEI Numbar Applied For
1] I ) 65-0683121 Not Applicais
Suite, Apt. #, at Suite, Apt. ¥, etc. i
M utte. Apt. #. atc are s R el 5. Cerlificate of Status Desired ] $8.76 Aqdilonal
22 e 2_3] Feo Requlred
City & State | __ Gy & Stata 6. Elaction Campaign Financing $5.00 may Bo
23] e 26] Trust Fund Gontribution Added 1o Fees
Zip __ Country | 7ip Country 8. This corporation owes or has paid the current year Intangible
El 251 _ e 29] ;(;] Personal Property Tax due June 30. Bl ves [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl
SHNITZER, MERR 81) Name
14 NE. 157 AVENUE 82 Street Address (P.O. Box Number is Not Accepiabla)
SUITE 810
MIAMI FL 33132 83
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 6070507 and 607.1508, Florida Staluies, tho above-namad corporalion submils this statement for tha purpose of changing Ita registered
office or registered agonl. or both, In 1he Stato of Florida_Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. 1 am familiar with, and accepit the obligatans of, Seclion 607.0505, Florida S1alutes.

QIGNATIIRE:

indicated on this annual repor of supplernental an

officer or dwecior of the RRglion or the receive
Block 12 or Block 13 if on an atlachrmg

wilh an address

I —

SIGNATURE ___ . ___ . _ .. o
Signature. typad o prierted nand of reglaternd Ageet ana hll:jUL)phw'.ihln {MOTE Rogistered Agent signature required when reinstating) DATE p

12, OFFICERS AND DIRECTORS | KEX ADDITIONS/CRANGES TO DFFICERS AND DIRECTORS IN 12 2

TITE PSD [0 oecete 11 40LE 3 Change ] Addition =

NAME SHNITZER, MEIR 1.2 RAME §

sireet aooness | 14 NE. 15T AVENUE, SUITE 610 1.3 STREET ADDRESS

CITY-S1- 2P MIAMI FL 33132 14 CHTY-ST-2P §

THLE viD [T oecere 21 NILE [ Change ] Addition

NAME FURMAN, MARIC 22 HAME

sweeraporess | 14 NLE. 18T AVENUE, SUITE 610 23 STREET ADDRESS

Y- ST-2P MIAMI FL 33132 . 2 4CITY-5T-2IP

e T DELETE T1TITLE [ change — [_J Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREEY ADDRESS

CHTY-ST-2IP e 34, CITY-ST-21P

MLE IRIGGRE L1TNLE [CJChange (] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1- 2P e ] 440TY-S1-2p

me o O oeele 517MLE [T Change 1] Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST- 2P 5.4 Cily-5T- 2P

TIME [T biLETe 6.1 TITLE [T Crange [T Addition

NAME 6.2 NAME

STREET ADDRESS £:3 STREE ADDRESS

CITY -51-2P L B 64 CITY-8T-2IP

14. | hereby cerlify thal the informiation supplicd with this Tiing does nol qualily for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

al repror] is rue and accurate and that my signature shall have the same lagal effect as i made under oath; that | am an
trusleo empowered to execute this ropon as required by Chapter 607, Florida Statutes: and that my name appears in

—(A c:/%d-\




