2000 UNIFORM BUSINESS REPORT (UBR)

—

DOCUMENT # P96000075463

1. Entity Name

SMILING EYE, INC.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90390 014 ***150.00

Principal Place of Business

1030 6TH ST. #3
MIAMI BEACH FL 33139

Mailing Address

1030 6TH ST. #3
MIAMI BEACH FL 33139-6334

2. PFrincipal Place of Business

3. Mailing Address

AR T

0

Suite, Apt. #, etc.

Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-06 Applied Far
98742 Not Applicable
Zi t i i
s Country Zie Country 5. Certficate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
-~ = - . Name

PAEZ, EDGARDO A
1030 6TH ST. #3
MIAMI BEACH FL 33139

Street Address (P.O. Bex Number is Not Acceptable)}

City Zip Code

FL

8. The above narhed entity submits this staternent fo

ey
A JL"'

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typad or pr)vsd name of registered agent and title if applicabls.

(NOTE: Ragisterad Agent signature required whan reinslating) DATE

LY
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiTLE oP O Delete T Clchange [ Addition | &
NAME PAEZ, EDGARDO A NAME &
STREET ADDRESS | 1030 6TH ST. #3 STREET ADDRESS §
crv-st-z¢ | MIAMI BEACH FL 33139 CITy-ST-2p v
TITLE [ pelete TITLE [ Change ] Addition E
NAME NAME

STREET ADDRESS STREET ADDRESS

eITy-87-21P CITY-3T-2IP

TIMLE [ Delete TITLE [ Change [ Addition
THAME’ T - MAME -
STREET ADDRESS STREET ADDRESS

CTY-S7-2IP CITY-57-7IP

TILE [ pelete TMLE Ochange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STAEET ADDRESS

CITY- ST-21P CITY-5T-2P

TITLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-ZIP

13. | hereby certify that the information supplied with this fil
foplemental report is true b

indicated on.this report or
of the corgoration or the rec
changed, or on an attachmgnt wi

h an address,

Kl

SIGNATURE:

Yth j

SIGNATURE AND TYPED QR PRINTED NA!;_DF SIGNING DFFICER

g coes not qualify for the exemption s1ated in Section 119.07{3}(1), Plorida Statuies. | further certify that the information

nd accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dd to execufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| ather likg empowered.

Date Daytime Phone #

T DIRECTOR




