2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000009843 Apr 22F12]65:(])) 8:00 am

SMAW, INC. ecretary of State

04-22-2000 90107 020 ***150.00

Principal Place of Business Mailing Address
22615 MERIDIANA DRIVE 22615 MERIDIANA DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433-6309
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘081 1813 Applied For
Not Applicable

Zip Country 7ip Cauntry 5. Certificate of Status Desired O $8.75 Additional
o ) o ~ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

NUNLEY, E SCOTT Street Address (P.O. Box Number is Not Acceptable)

515 N FLAGLER DRIVE, 17TH FLOOR

WEST PALM BEACH FL 33401
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 printed name of registered agent and titie if applicable. {NOTE: Registered Agenl signature requirad when reinstating} DATE
9. This corporation is eligiole to salisty its intangible FILE NOW!!! FEE IS $150.00 i S
Tax filingprequirementgand elacts loydo 56, ? After MAY 1, 2000 Fee will be $550.00 10. E:jg:'gﬂnia&ﬁ?&g::“c'”9 0 i%oo May Be
e . led to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST B Delate TITLE vp> . MrThange  [] Acdition
Mg BERNSTEIN, SEAN NAME Berusresn, STAN 20
sTReET ADDRESS | 20515 E COUNTRY CLUB DRIVE SRETADDRESS | ARG/ AMERIPIAT S ?
orv-sze | N MIAMI BEACH FL 33180 avsrze | foecp Parod , FL B3¢33
TITLE v lﬁ Delsle TITLE M . ’ Mange [ Addition
NANE BERNSTEIN, MARILYN NAME BE RPN HAR-1yN
staceT anoRess | 20515 E COUNTRY CLUB DRIVE steeTaDDRESs | ARE 4 ME & 10s0m 4 O
erv-st-z2 | N MIAMI BEACH FL 33180 CITY-5T-2P (boct Ratow FEL 37972
TITLE ‘ Coelete [ TME ‘ v O change [ Addition
MAME NAME
STREET ADDAESS STREET ADORESS
GITY-ST-2P CITY-SF-2IP
TILE [ oslste TITLE [ Change [ Aoditicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP W CITY-8T-ZP
TILE [ pelete TITLE (O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE {J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-S5T-2IP CITY-5T-2P

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver ogfirustee empoweregy ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wiil any address, with glfother like empowered.

SIGNATURE: v WAL 0o  grvgré-gng

SIGNATURE ANDTYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytimie Phiona #

CR2E034 /9/99"



