2000 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P98000016064 May 12, 2000 8:00 am

1. Entity Name

M. SMITH, INC. Secretary of State

05-12-2000 90009 005 ***150.00

Principai Place of Business Mailing Address
4933 SW 32ND TERRACE 4933 SW 32ND TERRACE
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312699

M

A

I

2, Principal Place of Business 3. Mailing Address ” ““'llll l|| ||||
2285 SHEp1Dwn LT
Suite, Apt. #, efc. Suite, Apt. #, etc. - DO NOT WRITE N THIS SPACE
Py R ZYS
City & State City & State 0/ 4. FEl Number 65-0814684 Appiied For
/ 7*[0//;“’/V¢ ) F[-' ! Net Applicable
Zip Country Zp ! Countr ‘ $8.75 additional
- - A - - | .5 ifi f Status Desired _ [ . onal
—_ e e T T e ] 7;rﬁzpy -~ R :_—..V_.f_ — " —— — _§_3‘C/_ellfl_@am_‘____€|e o ERPale, — e —— Feefﬂequlred“"‘_ == |-
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_~ v ’
SMITH, MARK S M AR Y
’ Sireet Address (P.O. Box Number is Not Acceptable)

212 THREE ISLANDS BLVD
#205 H42%3 6L dard Tgpence

HALLANDALE FL 33009 - —
L ot Lacdordate FLI®%%3]

rpose of changing its registered office or registered agant, or both, in the Stale of Florida.

%#— £ \/‘m/fé/ 77 /7 %’0’

e of ragistered agent and utle f applicalsla. {NOTE: Registered Agent signatura raduired when reinstaung) / CATE /

8. The above named entity supmits this stateme

SIGNATURE

Signatured typed or print

CR2E034 (9/99)

9. This corporafion is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ' o
Tax filingprequirementgand elects t;y do so. o After MAY 1, 2000 Fee Wiflsbe $550.00 e ‘|F:r|3§tt Iﬁzn(c:jagoﬁ:?;uggl: nene [ fz.oo ey o
o . ed to Fees
{Bee oriteria on back) U Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Delete TTLE Clchange [ Additien
NAME SMITH, MARK A NAME
sTREET ADDRESS | 4833 SW 32ND TERRACE STREET ADDRESS
Oy -57-21P FORT LAUDERDALE FL 33312 CiTy-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP
TMLE T - - T Ol peete me. |7 il T T [JThange  [d'Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-5T-2P CITY-ST-21F
mMLE O velete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-2P )
TILE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TLE O pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Flcrida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report g€ required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an-address, with all other lika empowergg .
Eluntt ool (914] i<y

SIGNATURE: o :;L“i Daytime Phone #

- Wii¥d,
OF SIGNING JFFICER OR DIRECTCR




