. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084800

1. Entity Name

SMILE MARKET, INC.

Principal Place of Business

7925 NW 12 ST
STE 12
MIAMI FL 33126

Mailing Address

7925 NW 12 8T
STE 112
MIAM! FL 33126

2. Principal Place of Business

A032

PR

3. Mailing Address

o3z N 12" S H"“"”""“

|

I

I

|

Suite, Apt #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90036 025 ***150.00

City & g;‘tate;
|ami,

& lovida

City & State

) 4, FEI Number
Miami, Florida 65-0874723

Apptied For
Not Applicable

Zip

33172

Country

UsA

Zip
33172

Count iti
O(TSWA 5. Certificate of Status Desired O $8.75 Adaitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FUJTA, DANIEL

7925 NW
STE 112
MIAMI FL

12 8T

33126

ame

rget Address (P.O. Box ber is Not Acceptable)
dpsa N 1IHEE

Miam:

o L

A

8. The above named entity submits this st

SIGNATURE %

t for the purpose,

changing its registered office or registered agent, or both, in the State of Florida.

é\gnalurew name i registered agent and ti

if apnlicable.

[NOTE: Registered Agent sigrature recured when remnstating) OATE

9. This corporation is eligible to satisfy iA]nlangib!
Tax filing requirement and elects ta do so

FILE NOWIN FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$500 May Be

{See criteria on back) O ake Check Payable io Depariment of Siate TrustFund Contebtion. Aded to Fees
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRAS IN 11 |
TITLE PTS 1 Delete TITLE . JSfChange ] Addition
NAME FUJITA, DANIEL NAVE Fwila, D“"N’,ﬁ
STREET ACDALSS | 7925 NW 12 ST -STE 112 sweetionkess | 9032 M/ 127 Qe
onv-si2e | MIAMLFL 33126 s | Migms, FIL 33172
T 1 Deete TmE i O Change L1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITEE [] Change [ Addition
HAME NAKE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-27IP
TITLE ™ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LITY-5T-2IP CITY-ST- 2P
TILE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CHTY-SF-21P
TITLE [ pelete TITLE [3Change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-$T-2PP

13. 1 hereby certify that the information supplied with this filing dees not
indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or trustee em
changed, or on an attachment with an ad

SIGNATURE

. with all othg

to execy,

2lify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shail have the same legal effect as if made under oath; that | am an officer or director

is repart as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wered.

£___SIenATURE AN TYPED OR P

Dantel Fujjfs Yfaofor  (308)470-2e78

E OF SIGNING OFFICER OR DIRECTOR )

D

ayime Phane #

v1adsia

CR2E034 (10/00)



