2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9800006391 1

1. Entity Name

SMI SPECIALTY MERCHANDISE, INC.

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90059 037 ***150.00

Principal Place of Business

16701 NW. 72ND GOURT
HIALEAH FL 33015

Mailing Address

16701 NW. 72ND COURT
HIALEAH FL 33015

00026514

of Business

2. Principal PIa@ A/W g R ? L

3. Mailing Address

G AN A IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.g i L2

BOC NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number Applied For
N I i\ LAIZ‘M"\ F(— 65-0860187 Mot Applicable
g C%ry A b E‘ Zp Country 5. Certificate of Status Desired O ?e';.;,esq Iﬁ:’:;tional

Y

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTINEZ, DAGOBERTG
16701 N.W. 72ND COURT
" HIALEAH FL 33015

—

- -

T egobhirdny Mathnez. -

ESRR I BB

City M

FL

LAVAY \4\/\5 K

8. The above namgfd entibh submits this statem

SIGNATURE y

t ig tHe pyroose of changing its registered office or registered agent, or both, in the State of Florida.

) sh)

Signatute, typed of prirf

name of registered agent aM title if applicab! {NOTE: Registered Agent signaturs required when reinstating}
g

== phte

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable te Department of State

1, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 11 -
TILE PD O Celete TITLE PD M Change [ Addilion g

e MARTINEZ, DAGOBERTO N DRGOPERTD MART NG, <
STREETADORESS | 16701 N.W. 72ND COURT sweerovss | {pH6E NWGEOL 3

cmstaP | HIALEAH FL 33015 cirY-sT-2F iy VKS B 3301 . o

it VP O Detete T VP ' . [ Crange [ Addion | &

e MARTINEZ, ANA L JAIME e ANA e TAME MADREZ

STREET ADDRESS | 18701 NW 72 CT seeTaooness | Up3HE N 8BS PL.'- ‘ )

v-S1-20 | HIALEAH FL 33015 mvstze | pMamy LRSS FL- 33018

TITLE e o [ pelate TITLE o [ change [ Additien

NAME T TET T T e N T T T T = T T o . T
STAEET ADDAESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TITLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-57-2IP

TMLE 3 Delete TITLE M change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE O pelete TITLE (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-2IP

13. | hereby certify that the in
indicated on this report

of the corporation or the {eceiver or trustee empowered to e
changed, or on an attachigent with an address, with all pther I

atten supplied with this filing does not quag
supplemental report is true and agcarate and tha

my signature shall havi
repgrt as.required by Chapt
red.

gcute th

c

for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e the same legal effect as if made under oaih; that 1 am an officer or director
er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _

rED OR PRINTED NAME OF SIGNING OFHCER ‘OR DIRECTOR ‘2

| >/15/6)

Daytime Phone #




