FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am

DOCUMENT #
1. Entity Name P97000026571 Secretal y Of State
SMX CORP. 02-11-2002 90203 029 ***158.75
Principal Place of Business Mailing Address
1990 CORPORATE BLVD 1900 CORPORATE BLVD
SUITE 305 WEST SUITE 305 WEST
B i AR TERA
2. Principal Place of Business 3. Mailing Address ”"“m
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650749526 ot Applicabls
zip Couniry ap Couniry §, Certificale of $tatus Desired lg/ g‘i‘gesql‘:\i:’e‘g“o"al
. ___6._Name. and Address of Current Registered Agent_ | 1. Name.and Address of New Registered Agent_ __ .
Narme
lSMCSON’ LAURENCE S Street Address (P.O. Box Number is Not Acceptable)
1900 CORPORATE BLVD
SUITE 305 WEST
BOCA RATON FL 33431 City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and title it applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Ihisiif)rporaliqn is ell‘tgibig IT sattistfycijts Intangible At F!ln.nE I\E10\2f|!!2 I;EE IS'.:HSJSO.D% . 10. Eloction Campaigr Financing $5.00 May Bo
axli rn_g rfaquwremen and elects 1o 6o so. er May 1, 2002 Fee will be $550.0 Trust Fund Contribution. | Added 1o Fees
{See criterfa on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TITLE O Change  [C] Additian
NAME ISAACSON, LAURENCE S NAME
streer aopaess | 1900 CORPORATE BLVD SUITE 305W STREET ADDRESS
crv-st-zr | BOCA RATON FL 33431 CITV-ST-2P ,
T ch [ Delete TLE D- DDLY MThange [ Addition
NAME BRAITHWAITE, KATHRYN NAME
_ Staeet AnDRess | 1900 CORPORATE BLVD SUITE 305W STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZIP
TILE [ Delete TITLE o [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment with an address, wiprall other like empowered.
Ssdnao)fos st a9

it s _iao, M
SIGNATURE AND TYPEf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

OO LY

ny

CR2E034 (9/01)



