2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000060993

1, Entity Name

SMITH-SONIAN FINANCIAL GROUP, INC.

[

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90843 038 ***150.00

Principal Place ot Business Mailing Address
1405 NW 167 ST 1405 NW 167 ST
BLD #2. STE. 270 BLD #2. STE. 270
MIAMI FL 3169 MIAMI F1. 33169-5732
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0793121 Not Applicable
Zip Country Zip Country 5. Cerlificate 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
Name '
SMITH; LARRYE Street Address (P.O. Box Number is Not Acceptabie)
1405 NW 167 ST
BLD #2, STE. 270
MIAMI FL 33169 oy FL (7

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, typed or printad name of registerad agent and ttte If applicable. (NOTE Registersd Agent signature required when remnstating) DATE

g, ¥h|sf$orporat|9n is eW;glbga t(I:: sztanfiyc;ts Intangible An Flhﬁf?\f:;g(}l::EE IS"I$;5I;.50530 00 10, Elction Campaign Financing $5.00 May 8o

ax nng rgquuremen and elects to do s0. er ' ee will be 3 Trust Fund Contribution. O Added 1o Faes

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE PD O Delste TITLE O change [ Acdition | &

[«}3
NAME SMITH, LARRYE NAME 2
STREETADDAESS | 1405 NW 167 ST, BLDG 2, STE. 270 STREET ADDRESS 2
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP w
@

TILE [ pelete HTLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-Z2IP
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS | v o o~ .- v T — ~STREET ADDRESS
CITY-§T-2IP CITY-S5T-Z2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-Z2IP
TITLE [ Delete TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS  er : STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify thatl the information supplied with this hlmg does nat qualify for the exemnption 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 the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required A Q7. Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attacgment with an address, with all other I|k ered.

o

SIGNATURE: C% . 4/ 22/3500 Cg 05) 790 -3200

SIGNA"URE AND TYfOR PRINTED NAME OF SIGNING OFFICER OR DIR{CTOR

/ Date Daytima Phona #

V4



