FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
AMNUAL REPORT

PROFIT

1999 &

FLORIDA DEPARTMENT OF STATE
| Kath 2rine Harris

o155 Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corpo ation Name

SMILES AFLOAT, INC.

P98000082568

Principal i*lace of Business

900 NE 7! STREET
MIAME FL 33138

Mailing Address

900 NE 71 STREET
MIAMI FL 33138

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90160 004 ***150.00

AR RN T BRI

DO NOT WRITE iN TS SPAGE

3. Date Incorporated or Qualifed

09/e3/1998

2. Princip3l Place of Business

2a. Mailing Address
B

65-0RS7 £

Arplied For
Nct Applicable

Suite, Apt. #, etc.

$8.75 naditional

Suite, Apt. #, etc. . .
E) fzﬂ 5. Certif :ate of Status Desired a Fee Required
City & 5tate I City & State 8. Election Campaign Financing $5.00 may Be
23 _m 1 Trust Fund Contributicn Added ta Fees
Zip - Country I_ Zip Country 8. This corporation owes the current year Intangib
m EEJ _;2;1 m Personal Property Tax. g{fs [No
9. Name and Adiiress of Current Registered Agent 10. Name and Address of New Register 2d Agent
81| Name
EVANS, ROBERT .
800 NE 71 STREET 82 Street Address (P.O. Bo+ Number is Not Accepiable)
MIAMI FL 33138 83 T
84 City . 85| Zip Code
FL "]

1. Pursuant 1o the provisions of Szctions 607.0502 and 607.1508, Florida Statites, the above-named corporation subrm ts this statement far the purpase of changing its -egistered
office of registered agent, or be th, in the State of Florida. Such change was authorized by the corpor ation’s board of Jirectors. | hereby accept the ap ointment as registered
agent. | am familiar with, and a:cept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed or printed n me of ragistered agen and titia i applicabla. INOTE: Registered Agent signature req ired when reinstating DATE
12. OFFICERS ANI3 DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQIRS IN 12
TILE D (O DELETE 1ATTE [QJChange  [] Addition
NAME EVANS, ROBERT 12 NAME
sreeTaooress| 900 NE 71 STREET 13 $TREET ADDRESS
CITY-5T-2P MIAMI FL 33138 14 GITY-ST-2P
TME D U] DELETE 21TME [Jchange  []Addilion
NAME BIJUR, ROBERT E 22 NAVE
STREETADDRESS| 9555 SW 182ND ST 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 33157 2.4 CITY- ST-2P
TTmE ] DELETE 31 TME [TChange (7] Addition
NAME 3.2 NAME
STREET ADDRE 35 33 8TREET ADDRESS
CTY-57-2IP 34, CITY- S8T-ZIP
TME ] DELETE 41TITLE [IChange [ Additicn
NAME 4, 2 NAME
STREET ADDRE 3 4.3 STREET ADDRESS
}LTY«ST— ZIP 4.4 CITY-S5T-ZIP
TITLE ] DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 7ITLE {JChange [ Addition
NAME £.2 NAME
$TREET ADDRE 5 3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-2P N

14, | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the infyrmation
indicate 1 on this annuat report o supplemental nnua) report is true and acct rate and that my signature shall have the: same legat effect as if made unier oath; that | e m an
officer ¢ r director of the corporat on or the receivar or frustee empowered to e xecute this report as req sired by Chapter 807, Florida Statutes; and that ny rame appeas in

Block 1:! or Block 13 if changed, or og an

SIGNATURE: X

=

OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

chinenf with an address, with all other tike empowered.

VT ",:l\gngj 205-75219/9

0202943

CR2EQ34 (11/98)

Jaytime Phone #




