e . |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P96000068124

1. Entity Name

SMR ASSOCIATES, INC.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90145 007 ***150.00

AY  BEONEZC W

Principal Place of Business
e HATANZAS AVE™™
~GORA-GABLES -FL-33146-.

Mailing Address
~SLAMATANZAS AVE

CORAL-GABLES-F—33146——,

-

AR

2. Principal Place of Busingss

962 N.W. 92nd Terrace

3. Mailina Address

962 N,W. 92nd Terrace

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0C NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number 65'%88603 Applied For
Plantation, Florida 7777° Plantation, Florida ="27/ Not Applicable
Zj Countl Zi i iti
P oumiry P Country 5. Cerificate of Status Desired O $8'75 Addltlonal
33324 13324 Fee Required
= =g ~Name and Address ot Current Registered-Agent >——"==a=x~e"—=1 7-Name and Address of New Reglstered-Agent ™~ "=
, Name .
SON-GARY-E Melvin H. Roth
' Strest Address (P.0. Bex Number is Not Acceptable)
SH-MATANZASAVE 962 N.W. 92nd Terrace
—GORAL-GABLESFI-33446-

City

Zip Code
Plantation, Florida FL !33324

"

SIGNATURE :

1 8. The above named eﬁlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatfa. typed or pnm$ namaﬂ registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihlsfﬁf)rporatign is ehlg!bls l? sz:tlstfyéts Intangible " Flln.nE N:)V;:Jltll.z I::EE ISI“$I‘: 50.9[:) o0 10. Election Campaign Finanging $5.00 May Bo
ax filing requirement and elects to do so. After May 1, ee will be 5550. Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12;- ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE TiTLE Change Addition | S
Bp~ gDelele b ?,D . [ Change XX &
NAME -HPSON-GARY-B— NAME Melvi b =3
staeer aooress | OA-MATANZASAVE sreersovress | Melvin H. Rot §
orv-stze | CORACGABLESFL-33146 ovsrae | 962 N.W. 92nd Terrace i
o . o . .
e 7 Delete — Prantation, Floridd 33324 Clchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-ZIP CITY-ST-2IP
TTLE 7 pelete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-$7-2IP
TITLE [ Delete TITLE [Ichanrge [ Adaition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S81-7IP

of the corporation or the receiver

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tfrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witty an address, with all other like empowered.

SIGNATURE: ___ = //(fs
/

Date Daytime Phone #

14



