FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DE >ARTMENT OF STATE A r 28, 1999 8.00 am

(CORPORATION Katherine Harris
ANNUAL REPORT Secttry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90011 028 ***150.00

DOCUMENT # pQ8000055613

1. Carpcration Name

SMFG, INC.

[ RT

Principal Place of Business Maliling Address
10850 Sw 113TH PL. STE 110 10850 SW 113TH PL. STE 110
MIAMI FL 33176 MIAMI FL 33176
DO NOT WRITE IN ~HIS SPACE
3. Date Incorporated or Qualifed
06/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1|. ;] 65-08558684 Nt Applicable
Suite, Apt. #, efc. Suite, AL #, etc. . iti
j P o 5. Certi‘cate of Status Desiced  [J $8.75 Adattional
22 ;‘ Fee Raquired
City & State City & Stats 6. Election Campaign Financing ] $5.00 May Be
El El Trust Fund Contribution Added to Fees
Zip Co mtry Zip Country 8. This corporation owes the current yezr Intangible
_2:] ,E‘ El El Personal Property Tax. [Jes Mne
9. Name and Acldress of Curre 1t Registered Agent 10. Name and Address of New Registered Agent

81] Name

SURIS, JOSE F
10850 SW 113TH PL, STE 110

82| Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33176 83

84 City 85, Zip Code

IFL

11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named :orporation subr iits this statement for the purpos2 of changing its. registered
office or registered agent, or t oth, in the State of Florida. Such change was authorized by the corpcration’s board o directors. | hereby accept the appointment as registered
agen. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATL RE
Slgnalure, typed or prntad ama of registersd age nt and Mle it applicabie. [NOTE: Registarad Agent signature 1t quined when teinstatin 33 DaATE

12. OFFICERS AHD DIRECTCRS 13. ADDITIONS/CHANGES TO OFFIGERS; AND DIRECTORS IN 12
TME PSD O DELETE 11TME OJChange [ Addition
MaNE SURIS, JOSE F 1.2 NAME
“smesTappiess| 12750 SW 119TH ST 1 STREET ADDRESS

CITY-5T- 2P MIAMI FL 33186 14 CITY-5T-28

me VviD [] DELETE 217ITLE [JChange [ Addition
NAME SURIS, HILDA L 22 NAME

smeeTanoiess| 12750 SW 119TH ST 23 STREET ADDRESS

CITY- ST 7P MIAMI FL 33186 2,4 CITY-ST-21P

TME [ DELETE 31 TINLE [] Change [ Addition
NAME 32 NAME

STREET ADDYESS 3.3 STREET ADDRESS

CITY-5T-2P 34, CITY-ST-21P

TME [ DELETE A1TTLE ClChange [ Addition
NAME 4.2 NAME

STREET ADDE ESS 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-5T-2ZIP

TILE [[1 DELETE 5.1 TIMLE [JChange [ Addition
NAME 5 2 NAME

STREET ADDF ESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY. ST-2IP

TIMLE [1 DELETE 6.1 TITLE [Change [} Addition
NANE 6.2 NAME

STREET ADDF ESS £.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa annual report is true and accurate and that my signature shall have ine same legal effect as if made Lnder oath; that am an
office: or director of the corpor ation or the rece‘;re#or trustee empgwered 1¢ execule this report as required by Chap er 607, Florida Statytes; and thet my name appe:ars in

A _

Block 12 or Block 13 if changed, or on an attac Nttt an xith all other like empawered /
~ - k_/ g 2 é_ 51 g \
SIGN‘ATURE- T SIGNA = 7 Daylime Phone #

0252924

1/98)

CR2E034.(1

s

SIGNA URE AND TYPED OF PRINTED NAME OF SIGNING OFFIC R OR DIRECTOR Date’




