2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P96000101523 Apr 22,2000 8:00 am
SMOOTHALL, INC. ecretary of State
04-22-2000 90078 037 ***158.75
Principél Place of Business Mailing Address
235 NE 46TH 8T PO BOX 170056
MIAMI FL 37137 HIALEAH FL 330170056
L
=TT v LT TR AR
" Suite, Apt. # etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-07151 1 1 Not Applicable
Zip Country Zip Country " ‘ $8.75 Agditional
5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
EPPS| CRAIG ¥ Strest Address (P.O. Box Number is Not Acceptable)
20019 NW 34TH AVE
MIAMI FL 33056 - - - . e e -
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of ragisterad agent and ttla if applicable. (NOTE: Ragistered Agant signature required when reinstaling) DATE
9. This corparation is sligible to satisfy its Intangitie FILE NOW!!! FEE IS $150.00 10. Electi an Enanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Eeoton Capa g e fi'gjqo“;@;fe
(See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TITLE D M pelete TITLE [ change (7 Addition
NAME SYMONETTE, BRIAN A NAME
STREET ADDRESS | 3410 NW 196 LANE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33056 CITY-§T-7IP
TITLE 3} [ celete TITLE [0 Change 7 Addition
NAME SYMONETTE, ALAN L NAME
STHEET ADDRESS | 5788 BROOKLINE DR STREET ADDRESS
CITY-$T-2IP HIALEAH FL 33015 CITY-ST-2IP
TITLE D [ pelete TITLE (] Change [ Addition
NAME EPPS, CRAIG Y HAME
STREET ADDRESS | 20019 NW 34TH AVE STREET ADDRESS
CITY-ST-7IP MIAM! FL 33056 CITY-ST-2IP
e D O ~TTLE- - - f Cirange— -[5-Aditen-
MAME JACKSON, VERNON JR NAME

sweeraoress | 365 MNE Hiedh st
CITY-ST-2IP M Ao , EL 32313 )

STAEET ADDRESS | 2352 NE 48TH ST
Cimy-57-11P MIAMI FL 33137

TITLE 0 [ pelete TITLE [J change [ Addition
NAME SYMONETTE, STEPHANIE RAME

STREET ADDRESS | 6788 BROOKLINE DR STREET ADDRESS

CiTy-ST-2iP HIALEAH FL 33015 CITY-ST-2IP

TME [ Dekete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
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
of the corporation or the receiver or trustee empowered to execule this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WTVﬂ%wn@bﬁi& 1/ hd/eo_ (30s) 377 -5219

ATURE ANDPYPED Gl PRINTID NEME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #

CR2E034 (9/99)



