2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUM

1. Entity Name

ENT #

SMR MANAGEMENT, INC.

PO6000070829

Principal Place of Business

SHMATANZAS ATE——
CORA-OABLESF-G3HE—,

Mailing Address

“91F HATARZAS AVE——
GORATCABHEG-Fi-d314i—

3

2. Principal Place of Business

3. Mailing Address

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90090 016 ***150.00

AR AR

3380 o SHK0 N 9340 BUE
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE (06 STE /06
City & Stale - City & State . - 4. FEI Number 65’%97319 Applied For
FT AAIFRPsLE , €L EIL LAUDCREHE [ Not Applicable
Country Zip $8.75 Additional

33

/s A

233509

O

5. Certificate of Status Desired

Fes Required

COUM} B
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

S R/ W N /.

'[eet %rej(ﬁ’o Box gmber s tAcceptabIe)

STE 104

Cit

FL

y?“ LAVDEPALE

Y3507

"R "KL PRES T %/,,MA@,Z

[NOTE: Registerad Ageni signature fequired whan reinstating} DATE

9.“:Th‘\s corporation is eligile to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE -BF- g Delele TITLE /9/? CSIOENT, CEP,MD, PIRECIDR  gx Change  [J Addition

NAME HPSON-GARY-B— NAME NAINK K LE D

STREET ADDRESS | S MATANZASAVE- stReeT AoDRess | <§ 4O N 2 IPJ) e S TR /06

CITY-5T-2P GORAL-GABLES-F-33446 CITY-ST- 2P Fj( b HONER DAL L 853 o5

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ petete TLE (O Change (3 Addition
HEQME T T e = T T = TTTRUNAME T - — - EE - = e —— o -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2F

TITLE 3 Deleta TITLE [ ¢Change  [J Addition

NAME NAME

STREET AGORESS STREET ADDRESS

CITY-§T-7P CITY-ST-2P

TITLE [ petete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O petete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemeamal repert 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
of the corporation or the receiver @f tfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an athgcient yith an addpess, with all other like empowered.
\ £ s -‘;-\-:—\--- AR
Ny, ' ; ¢ f ’ ~ o ”
SIGNATURE: ALz f’ > ..;;1 RNk NLE/MN. PA=SIVENT H3l0 A C0R]
JsiGRaTURE/AN S rE0 O PRINTED NAME OF SIGNING OFFICER &R BIREGTOR Date Daytime Phone #

ROOAEFD

AY

CR2E034 (9/01)



