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1. Corporation Name

SMCHA CORP.
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4. Date Incorporated or Qualifi ed%n

Toa Do Business in Florida 03,26“997

. Applied For

. Not Applicabile

$8.75 Additional Fee required
for a Certificate of Status

5 FE| Number

G 0535 (D

CERTIFICATE OF STATUS DESIRED D

7. Names and Stree! Addresses of Each Officer and/or Dirsctor {Florida nonprofit corporations must list at least 3 directors)

Narne of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
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D DARDASHT, DAVID 3770 CHASE AVE. MIAMI BEACH FL 33140

D BRONSTEN, HILLEL 16 WEST 36TH STREET NEW YORK NY 10018
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8. Nams and Address of Current Registered Agent

LEVEY, JEFFREY E
2665 SOUTH BAYSHORE DRIVE, SUITE 1004
COCONUT GROVE FL 33133
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11. This corporation owes or has paid the current year
intangible Personal Property tax due June 30.
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