2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000027644

1. Entity Name

SPECIAL MARKETS GROUP, INC.

Principal Place of Business

7755 S.W. 86TH STREET

Mailing Address

7755 SW. BETH STREET

SUITE 207 SUITE 204

MIAMI FL 33143 MIAMI FL 33143-7207

2. Principal Place of Business 3. Mailin digss |-
1155 §.W. 3bth oireet 1865w 3uth Siree

Suite, Apt. #, en':{‘

L Gt

“gutte Tou

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90919 033 ***150.00

TR RT

DO NOT WRITE IN THIS SPACE

I

City & State +
Arami

Florida

Miii, Florida

Applied For
Not Applicable

4. FEI Number

650754061

M3

‘A

B Uok

5. Certificate of Status Desired

o " $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ABBOTT, PAUL

7755 SW. 86TH STREET

SUITE 204
MIAMI FL 33143

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above na

SIGNATURE

Signang, yped b printed name of regly

ity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

Jered agent and e f aphicanlie

{MQTE, Registacad Agent, signature aouired whan reinstating}

.
'IDATE I !'

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do sa.

{See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TILE [1Change [ Addition
NAME ABBOTT, PAUL NAME
STREETAODRESS | 7755 S.W. 86TH STREET STE 204 STREET ADDRESS
GY-SI-7P MIAMI FL 33143 CITY-ST-21P
TITLE (3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-ZiP CITY-ST- 2P .
TITLE [ pelete TITLE {7] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-$T-2F
TMLE O velete e Cicrange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delate TITLE [0 Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
, CITY-sT-ZP CITY-5T-2P
TITLE | 1 Delete TITLE [ Change [ Adition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-$T-2P

13. '|- hereby certify that the informaticn supplied with this filiné;; daes not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as ii made under oath: that | am an officer or director

indicated on this report or supplemental report is true an r
of the.corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attac

SIGNATURE:

ith addri'ss. witq

all other like empowered.

Pori]

ATURE ND TYPED OR PRIN

JED NAME OF SIGNING OFFICER OR DIRECTOR

.—MMEQJQQAM

Bata

CR2F034 19/9%



