04011999-90109-018-$150.00-$150.00
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PROFIT FLORIDA DEPARTMENT OF sﬁms
CORPORATION Kathertno Horris
ANNUAL REPCRT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

POV, P98000016064

M. SMITH. INC.

Principal Place of Business Malling Address

212 THREE ISLANDS BLVD 212 THREE ISLANDS BLYD

#2205 205

HALLANDALE FL 33009 HALLANDALE FL 33009

FILED

. Apr 01,1999 8:00 am

| ecretary of State

L 04-01-1999 90109 018 ***150.00

LA AN

DO NOT WRITE iN THIS SPACE

3. Date Incorporatad or Qualited

: 02/18/1938
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 S WY Treeoce [ U923 SL D™ Terrper ‘05'09"'[69‘{ Not Applicable
= Sulte, Apt. #, ete. - Suite, Apt. #, etc. 5. Co of Status Dosied O3 {ilsm A:ﬂi:nal
R T e — == Oy & Bl c e .om ot - - | 502 Eloction-Campaigh Financing— o “—=—<=$5.00-May 8o — -
- Acte. 28 Aele, Fl- Trust Fund Canlribution g adod 1o Foes.
Zp Country Zip Country 8. This corporation owss the curent year Intangible
24] 333”- 'E]U’)ﬂ ;l 3331 [El USH Personal Property Tex. O Yas ﬁo

9. Name and Addreas of Current Registered Agent

10. Name and Addross of New Registered Agent

SMITH, MARK .
212 THREE ISLANDS 8L
#205

HALLANDALE FL 33009

81| Name

82| Streat Address (P.Q. Box Number Is Not Acceptable)

53

Ba| City

FL |asl Zip Cods

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpcse of changing its registered

office or registered agent, or both, in the State of Florida, Such change

was authorized by the corporation’s boerd of directors. | heraby accept the appointment as registarad
agent. ) am familiar with, and accept the cbfigations of, Section 607.0505, Florida Statutes. )

SIGNATURE Bignazire, typed or printed nama of fegiatend agent 30d e ¥ sppicible. INGTE: Rwghiersd Agent wiNahNe rqUIred when renslsting) DATE "

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 12 3

™E Pfas;c,-eﬂ.f O ceLETE 1ATME Cithange  [lAcdtion | =

N Moele B.Sw L 12104 2

STREET ADDRESS HEDY S Sz}ngl TerrRie 1.3 STREET ADORESS w

orvestze | ot Lbede-dar, b B3BDLA 14 CTY-ST- 2P 4

TmE T J DELETE 24 TME CiChenge  [JAddion | ©

RAME 22NAME.

STREET ADDRESS 2.3 STREET ADDRESS

CITY.ST. 2P 2.4 CITY-ST.ZP

| me - ] DELETE 11 TME CiChange [JAdfion| ‘

NAME IZNAME ‘
| swerTaobRESS| - - e 33 STREETADORESS = ——= e = ==

CITY-ST-Z7 34.CITY-ST-2P

me [ DELETE 41 TMLE Oichangs [ Aadition

HAME 4.2 NAME

STREET ADORESS 43 STREET ADORESS

CITY-ST-2P, A4CITY-ST-ZP

™me [J DELETE 51TTLE OcChange  [] Addition

NAME S2ZNANE

STREETADDRESS 53 STREET ADDRESS

CITY-ST-Z9P SACITY-5T-27

me [ bELETE 81TME OChenga [ Addition

NAME B.2 NAME

smuméss 6. STREET ADDRESS

CITY-ST- 2P 84 CITY-ST-2¢

4, {n'é";é:by cetify that the Information supplied with this filing doss not qualiy for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the Information

tad on this annual report or supplemantal annual feport is trus and accurale and that my signature shall have the same legel efiect as if mada under oath: that | am an

officer or director of the corporation or the recelver or trustos &

Block 12 of Block 13 i changed, of ©

SIGNATURE:

fthy il othar lika empowered.

ad J# execute this report as required by Chapter 607, Flofida Statutes; and that my hams appears in

ger- 873070
Daytdme Phone ¥




