2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000079717 FILED
I+ Entiy Nare Apr 06, 2000 8:00 am

SMOKESTOP, INC. ecretary of State

04-06-2000 90052 015 ***150.00

Principal Place of Business Mailing Addrass
R BRICKELAYE— FOCBRIGREH=WE
SuTEe= ST
A3 AT RR
us us
1o Beickell Auenmve 1110 _Rewsell Avenve
Suite, Apt. #, sic. Suite, Apt. #, stc. DO NOCT WRITE IN THIS SPACE
8oZ o2
City & State City & State 4, FEl Number Applied For
Miamit Floida In'AHli FlogidaA 650790330 Not Applicable
Zip ountry Zip untry ” ) $8.75 additional
5. Certificate of Status Desired d . h
33 1 3 \ RDE- _ 33 15 \ ﬂbé . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEU’ER' JULIUS ' Street Address (P.C. Box Number is Not Acceptable)
1688 MERIDAN AVE.
SURE 1023
MIAMI BEACH FL 33139 _ ‘
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, typed or prnled name of registared agent and tite if applicable. (NOTE: Registered Agent sighaturg requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiple FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing reguirernent and elects to do so. 'J After MAY 1, 2000 Fee will be $550.00 ! Trust Fund Cr?ozat:ﬁ:uti:)n. cing O ‘fgj;%qoh;gfe
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS - H KB ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [1 pelete TALE ] Change  [] Addition
NAME MELLER, JULIUS : NAME
STHEETADDRES” BRICKELL AVE., 8%R-00¢ STE 2 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE VP [ Defete TITLE I Change [ Addition
NAME MELLER, EDDA MAYOR NAME
STREET ADDRE BRICKELL AVE., s¥e-089 SC QOL STREET ADORESS
CITY-§T-2IP MIAMI FL 33131 CITY-ST-ZIP
L O oeiete TTE [Clchange (1 Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CHY-ST-ZP CITY-5T-21P
TITLE " [ petete TITLE [] Change [ Aadition
NAME : NAME
STREET ADDRESS | }. STREET ADURESS
CITY-ST-2IP , CITY-ST-ZP
TITLE | O] belete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corparation or the recef®: or truslee empowered to gxecute this Jep#Y as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12.if

changed, or on an attachme i ress, with all d li
SIGNATURE: X NN M 'D* 2 [ZQJQ'@

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DB!1 i L Dayume Phene #

¥

CR2E034 {9/99



