2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000015604

1. Entity Name

Jan 14, 2002 8:00 am
Secretary of State

JAMES MERRICK SMITH, INC. 01-14-2002 90024 027 ***150.00

Principal Place of Business

2740 SW 28TH TERR.
COCONUT GROVE FL 33133

Mailing Address

t
2740 SW 28TH TERR,
COCONUT GROVE FL 33133

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FE! Number ] Applied For
65—0821558 Not Applicable
Zip Cou_n__lry .- le, e - Country 5. -Cerlificale 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
ROSEMOND’ ST. JULIEN P Street Address (P.O. Box Number is Not Acceptable)
3654 BAYVIEW RD.
COCONUT GROVE FL 33133
& City FL Zip Code

8. The abwve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
*  Signaturs, typed or piinted name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, 12;siiicr>lrporathn is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may Be
g requirement and elects o do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND RIRECTORS | i B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Dslete TITLE [Jchange [ Addition
NAME SMITH, JAMES M HAME
stReeT aDDRESS | 2740 SW 28TH TERR. STREET ADDRESS
omv-st-2f | COCONUT GROVE FL 33133 CITY-ST-2P .
TIILE D T Delete TITLE [ Change [ Addition
NAME BIRCHFIELD, HAL NAME | :
sTReeT Anoress | 2740 SW 28TH TERR. STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 o i CITY-ST-2P ) )
TLE : O Delete TILE ' Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2P CITY-51-2IP
JITLE O vefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP \
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P C\TY—STAB\

13. | hereby certify that the informagion
indicated con this report or sup \err]
of the corporation or the recgivgr o
changed, or on an atiachme! ith

SIGNATURE: i1 8

supplied with this filing does not gualily for the exemption'ptated in Section 119.07(3)(i}. Florida Statutes, | further certify that the irformation |
ental report is true and accurate and that my signature shay have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like empowerad.

A et o I ] |
MAr U R Gro e

SIGNATURE

: ol .
U207 zec adn-@ug
*ND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR L Ehls Daytime Phone #

[ TAARNS

nv

CR2E034-(9/01)



