C gy

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

ANNUA

1998

L REPORT

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

DOCUM

1. Corporalion N

TREASUR

ENT #

ame

ESMITH. INC.

P96000100675 (3)

Principa! Place of Businass

1433 BRIGKELL AVENUE

MIAMI FL 33131

Maiting Address

1438 BRICKELL AVENUE
MIAMI FL 33131

FILED
Mar 10 1998 8:00am
Secretary of State

NIRRT

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

office or registerad agent, or both, inthe Slale of Florida. Such change was authorized by the Gorporation’s bioard of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0508, Ftorida Statules.

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 850723430 _{Not Applicable
Suita, Apt. #, elc. Suite, Apt. ¥, efc.
P “ P 6. Certificate of Status Desired N $8'75 Additional
EI *2—7] Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
24 a 2_9| ;El Personal Property Tax due June 30. Oves [Oto
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PICKARD, BONNIE 81| Name
3889 LOQUAT AVENUE 82| Street Addrass (P.O. Box Number is Mot Acceptable}
COCONUT GROVE FL 33133
83
B4 City F L 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Floricla Statutes, the above-named corporation submits this stalemeant for the purpose of changing its registered

SIGNATURE,

Slgneture, iyped o prnled name of registored agent and lite if applicable {NOTE Ragistared Agenl signalure required when réinsteling} CATE p
12. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME 1) [ betene 11TIMLE LT Change L1 Addition | &=
NAME PICKARD, BONNIE 12 NAME §
srrecTacoRess | 3689 LOGUAT AVE 1.3 STREET ADORESS &
OTY-S1-26 COCONUT GROVE FL 33133 14 CITY-§T-21P &
TILE D /E(DELETE 21 THTLE O crange [ adoition |©
NAME SMITH, 22 NAME
stReeTaporess | 3689 LOQUAT AVE 23 STREET ADDRESS
CiTY-81-2IP CcoC GRQVE FL 33133 2.4 CITY-5T-2P
TILE ~ [T OELETE BATNLE 1 change [T Additian
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-8Y-21P 34, CITY-51-2P
THLE L] DELETE 43TNLE LI Change [ _I Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IF 44 CITY-ST-2IP
TLE ] peLeve 51TNLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
GITY-S§1-20 54 CITY-ST- 2P
TIE "] DELETE 6.1 TILE [T change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51-2IF 6.4 CiTY-ST- 2IP

14. 1 hereby ceriify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certy that the information
ey that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual repor! or supplemental ann 1 €
acute this reporl as required by Chapler 607, Fiorida Statules; and that my name appears in

officer or dirgctor of the corporation or the receivopdr gﬂee enjpoyered to p
i nt Wi an

Block 12 or Blocke 3 if

tfrue and Bccura

N PP A N - 70 B o




