13. | hereby certify that the informaticn supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
e and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

indicated on this repog or suppiemental report i
of the corporation ¢ eceiver Or trusteg

changed, or on an\a ent with an ad{iress{ with aff other like empowered.

SIGNATURE:

0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) . B
SCUMENT P98000063911 Mar 28, 2002 8:00 am
D MENT #
bt Secretary of State .
SMI SPECIALTY MERCHANDISE, INC. (03-28-2002 90135 012 ***150.00
Principal Place of Busingss Malling Address
16388 NW 88TH PL 16368 NW 88TH PL
MIAMI LAKES FL 33018 MiAMI LAKES FL 33018
2. Principal Place of Business 3. Mailing Address H"”m MIMI {Im "mm“mu II"I I"" ""”Ill”‘“' "ll ]“I
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0860187 Not Applicable
Zi t i t it
® 2 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
N, Fee Required
_ _ 6. Name and Address of 0urrepl Registered Agent 7. Name and Address of New Registered Agent o
T T T ) ST T - Nal‘ﬁe
MARTINEZ, DAGOBERTO Street Address (P.O. Box Number is Not Acceptable)
16388 NW 88TH PL
MIAMI LAKES FL 33018
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titls if applicable. (NOTE: Ragistered Agent signature raquired when reinsiating) DATE
9. This f:_orporatiQn is eligible tc satigfy its Intangible FILE NOWII! FEE IS $150.00 10. Elction Campaign Financing $5.00 May 8o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foes
(See criteria on back) J Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e PD O Celete TMLE Ol Change [ Addition | 5
NAME MARTINEZ, DAGOBERTO NAME g
STREET ALDRESS | 16388 NW 88TH PL STREET ADDRESS §
crv-st-zp | MIAMI LAKES FL 33018 CTY-57-21P m
TILE VP O Delete TAILE - Al . W Change  [J Addition &
NAME MARTINEZ, ANA L JAIME NAME MARTINGZ |, BOA L. TMME
STREET ADDRESS | 46388 NW 88TH PL smeetaooress | V(B MW 32 PL
orvsTzr | MIAMI LAKES FL 33018 ot 1 gy (4s el 37018
me T T T o T ODelete N R T T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIy-sT-2IP CITY-ST-2IP
TITLE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-ZiP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-5T-2IP .
TITLE O Delete TILE [T Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP



