2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

PEcn)ﬂg:NgmyENT # P98000015604

JAMES MERRICK SMITH, INC.

cEn Secretary of State

01-15-2003 90179 039 ***158.75

Principal Place of Businass

S HO-SW—2ETH-TERR e

W&(

bty Bl 32120

2. Principal Place of Business . 3.

Mailing Address

—GOGONET-GROVE-FI-33133—
WO Bolilety. AJEN T

Mailing Akress i

#-Geo( |

UEAPRATMCINA SRR

| dames honier, S (s 18
Suite, Apt. #, etc. Suite, Apt. #, etc.
|

HECK HERE IF MAKING CHANGES

ROSEMOND, ST. JULIEN P
3654 BAYVIEW RD.
COCONUT GROVE FL 33133

Mo LS _AJS 08

Clty & State N City & State 4. FEI Number Applied For

AW FLQM bﬁ—) 650821558 - Not Applicable
Zip v Country Zip Country » . $8 75 Additional ’

PR - S . tat . Epgyiiy

-FB NG | | - - 5,_Certlficate of Status Desired e B

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the otsiigations of registered agent.

SIGNATURE

. 8. The above named entity submits this statement for the purpase of changing its registered office or registersd agent, or both, In the Siate of Florida. | am familiar with, and accept

Signature. yped or printed nama of registered agent and titls if applicable.

(NCTE: Registered Agert signature requirad when reinstating)

DATE

_~ FILE NOWI! FEE IS $150,00
-~ AfterMay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Detete TILE [ Change (] Addition

NAME SMITH, JAMES M NawE

STREET ADORESS P 46-SW-28TH-FERR—- KN B sty (RS oomess

or-st-2F ~GOGONGT-GROVE-FL-33435— AN R -ST-2IP

3

TILE D TINLE (J change [ Addition

N BIRCHFIELD, HAL HAvE

STREET ADDRESS | .2740-SW-28TH-TERR .- B SnC e e ANRFT 0SS

cmy-st-2r - —COCONUT-GROVE-FL-33133« . Ciry-St-28 -

TITLE {7 Delete TILE - [Qchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ vetete TILE [JChange [ Addition
~NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-21P

TLE O pelete TITLE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

changed, or on an attachment with an address, with gl other like empowered.

SIGNATURE: M'WTU

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption 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
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ZQUIRED

legal etfect as if made uncer oath; that | am an officer or director

b dse nol—

t{olox

T

EME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phona #

LLLEZCO |

N

CR2E034 (10/02)




