SIGNATURE:

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empawered to execute this report as 1
changed, or on an attachment with an address, with all other like empowered.

Loy g e s e Chragan

equired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 ii

the same legal effect as if made under oath; that | am an officer or director

Hi33/sz (o519 -37e0

SIGNATURE AND'TYPE'OR PRIMTEZNAME OF

SIGNING OFFICER OR DIRECTOR

I Data ¥ Daytima Phone #

3
| FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) . 5
OCUMENT P9OG000101523 ; May 09, 2002 8:00 am:
D NT # :
bt 1 Secretary of State |
SMOOTHALL, INC. | 05-00-2002 90040 011 ***158.75 N
Principal Place of Business Mailing Address '
235 NE 46TH ST PO BOX 170056
MIAMI FL 33137 HIALEAH FL 330170056
I e IR
(2793 Brookfie dp. ,
Suite, Apt. #, etc. Suite, Apl. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
'/74#(% p FZJ r‘c‘a?a 650715111 Not Applicable
. Zip . Country Zip Country - ) $8.75 Additional
\.233 O{b Ué [ 5. (?emﬁcate of Status Desired M Fee Required
¥ 6. Name and Address of Current Registerzd Agent 7. Name and Address of New Registered Agent
Name Y
EPPS, CRAIG ¥ Craia Y. E4os
M aRhihal e - Street Address (P.O. Box Number is Not Acceptable)
20019 NW 34TH AVE ' - -~ - B
MIAMI FL 33056 L 2232 Slo I3h Ave
I City . Zip Code
Y MR ar FL A5
8. The above named entity submits this statement for the purpose of changing its registered affice ar registered agent, or both, in the Stale of Florida.
SIGNATURE > Y4 ) ’ L//Z 3/0 Z-
Signature, typed or pritad ngtne of reafsfed agent and tits it applicable {NOTE: Rogistered Agent signature required when reinstating) rd DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elri::g:r%ag‘ ;J;lr?;ul;::ncmg J?ci!.:gj%hgzi:e
{Ses criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCORS I 12, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D 3 Delete I’ITLE:‘ @/Change [0 Addition §_
NAME SYMONETTE, BRIAN A NAME, &
sTReeT ADoRess | 235 NE 46 ST STREET ADDRESS (788 Broske e de §
omv-s-ze | MIAMI FL 33137 CITY-ST-21P tntenh , Ft 2305 it
TITLE D O celete TITLE! [ Change  [] Addition S
NAME SYMONETTE, ALAN L NAVE,
sTReeT ADDRESS | 6788 BROOKLINE DR STREET ADDRESS
CITY-$T-21P HIALEAH FL 33015 CITY-ST-21P
e D O Delete TITLE | [@Ohange [ Addition
ENAME—— :PP&GRA]G;Y""‘ S A T S e : “NAME‘-'-' i S e = R R
STREE? ADDRESS | 20019 NW 34TH AVE sweraoniess | DA 32 Sl ({FHA Auve
CITY-ST-2P MIAMI FL 33056 CITY-5T-Z1P P A (AL, FL 33026
MLE D I oelete TITLE | [Change [ Addition
NAME JACKSON, VERNON JR HAME
STREET ADDRESS | 235 NE 46TH ST. STREE] ADDRESS (0788 Broskline b2,
~Ciry-st-2p ~--| MIAM) FL 33137- - - - —— T =T Ry sTiIe T ‘——“"'hf_[ AL .A—T—Fzz_“——zga—rg = -
TILE D [ petete TILE [ change (] Addition
NAME SYMONETTE, STEPHANIE NAME
streeT ADoRess | 6788 BROOKLINE DR STREET ADDRESS
cmv-51-z0 | HIALEAH FL 33015 cimy-St-2p
TILE 7 Delete e [ change [ Adefition
NAME NAME |
STREET ADDRESS STREET ADDRESS
‘OITY-§T-1P oTY-ST-2




