[ e —

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000004460 Jan 26, 2000 8:00 am
Coaan Secretary of State
PAOLA D. SMITH INTERNATIONAL. INC.
01-26-2000 90098 027 ***150.00
Principal Place of Business Mailing Address
300 NE 3 AVENUE 300 NE 3 AVENUE
150 150
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33301-1184 6 0 9 0 2 4
Suite, Apt. #, elc. . Suite, Apt. #, &ic. : DO NOT WRITE 1IN THIS SPACE
City & Stale City & State 4 FEINumber e naneg | [Anplied For
30 Not Applicable
 E— - .
Zp Country ap Country 5. Cerlificate of Status Desired ] $8‘75 Addmonal
Fee Required
.. 6. Name and Address of Current Registered Agent ) = .. _ 7. Name and Address of New Registered Agent :
Name
SM‘TH' PACLA D Street Address {P.0. Box Number is Not Acceptable)
300 NE 3 AVENUE ]
#150
FT. LAUDERDALE FL 33301 o FL I?ip Code
TN ¢ -
8 The abcénamed ejity%ﬁmvslhﬁetm for the purpose of changing its registered office ar registered agent, or both, in tha State of Florida.
3
SIGNATURE %, \ Cl-d\a( ;& A= §-2200
Signature, fyped or pnnied Azme of registarad agert and fitls if applicable {NGTE: Registered Agant signaiure required when reinstating) DATE
9. This .t:.orporat|9n is eligible to satisfy its Intangible . FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 .
= ! Trust Fund Contricution. 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECfOF{S IN 11
TTLE D ] Delete TIMLE [T Change T Additicn
NAME SMITH, PAOLA D NAME
STREET ADDRESS | 300 NE 3 AVENUE, #150 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-ST-ZIP
TITLE O elete TITLE (J Change  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE . - - - - O-celete ~~ nmE - - - -~ .- - -~ e <. [Z)-Change — [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TI"LE [ Changs  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2ZIP CITY-ST-2IP
TILE L Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP GiTY-ST-2IP .
TITLE © Ooelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP s CITY-ST-2IP
13. ) hereby certlly th upplied with tis filing does not qualify for the exemption stated in Section 118.07{3){i), Forida Stawstes, | further certify that the information
indicated on this feport or suppl takrepoft is tréieland accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatiorhar the receivey or trusidy efnpawerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment vfith an a | ather like empowered.
N ERANY B (A it e T R _Aad>
SIGNATURE: v 9 A\z. ) A AN T s F-A
" SIGNATURE AND TYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #




