FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # P9800006391 1 Secretary of State

1. Entity Name 02-27-2003 90146 012 ***158.75
SMI SPECIALTY MERCHANDISE, INC.

Principal Place of Business Mailing Address
16388 NW 88TH PL 16388 NW BETH PL
MIAMI LAKES FL 33018 MIAMI LAKES FL 33018
2200 \wexr & ST
Suite, Apt. #, etc. Suite, Apt. #, etc. gCHECK HERE IF MAKING CHANGES
Ve o
City & State City & State 4. FEI Number Applied For
H lﬂ(\ eadn j L - 650860187 Net Applicable
Zip Country Zip Country " ) $8.75 Additional
33010 Uea. | R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MARTlNEZ' 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 stateme he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgf regxstered agem _
SIGNATURE a—QID -25-03

Signature, !y:ed or printed nams of reglslered agenl\nd title if applicable. ( E: Ragistered Agent signature required whaen reinstating} DATE

FILE NOW!! FEE IS $150.00 - 9. Election Campaign Financing $5 00

After May 1, 2003 Fee will be $550.00 ) Trust Fund Co‘?ﬂribulion‘ O Add.ed tohg?;sa g
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE fD ] Delete I [ cChange [ Addition
NAME MARTINEZ, DAGOBERTO NAME
sTReeT anoress | 16388 NW 88TH PL STREET ADDRESS
CITY-S7-2IP MIAMI LAKES FL 33018 CITY-S7-ZIP
TITLE w [ Delste TITLE [OJchange [ Acdition
NAME MARTINEZ, ANA L JAIME NAME
STAEET ADDRESS | 16388 NW 88 PL STREET ADDRESS
CITY-ST-21P MIAMI LAKES FL 33013 CITY-ST-2IP
e T T o T Qe TP IME T 2 o7 - C T T T T Ghenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP )
TITLE [ delete - T [ cChange [ Addition
NAME ’ NAME
STREET ADDRESS " [ STREET ADDRESS
CITY-ST-2IP “Fomvstze

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
gra-that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

2-2503 205-133-081Y

Dale Daytima Phone #

12. | hereby certify that the information supplied with this filing gaes
indicated on this repadt or supplemental report is true and ficcur,
of the corporatiorhor theeceiver or trusiee el 5 B
changed, or on angitachipent with an addre i

SIGNATURE:

AY  Q/pCGLO

CR2E034 (10/02)



