2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092189

1. Entity Name

SMOOTH SAILING, INC.

Principal Place of Business

9360 SW 137TH AVE.
STE 414
MIAMI FL 33188

Mailing Address

9360 SW 137TH AVE,
STE 414
MIAMI FL 33186-1405

2. Principal Place of Busines

14321 60 49 sT.

3. Mailpg
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5. Certificate of Status Desired

[E/ $8.75 Additional

Fee Required
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6. _Name and Address of Current Registered Agent__  ____ __

___7._Name and Address of New Registered Agent.___ _

PEREIRA, GISELA
9360 SW 137TH AVE.
S-#414

MIAME FL 33186

Ne Pe g iR A £1SELA

Svﬁtjfrless g‘,E)Box ??er iwgzﬁme)

AT * £L404

City m\'Am"

Zip Code} 2, % 4

8. The above named entit its this stats

AL pe e
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ped ar printed nama of r@stered agent and title if applicable. (NOTE: Registered Agant signatute required when reinstating)

o/
/ DATE /

9. This corporaflfon is eligikle to satbsfy its Intangible
Tax filing requirement and elects 1o do s0. /
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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TLE O Delete T E Jchange [ Addition
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TITLE 3 Delete TILE [ changs  [[] Addition
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STREET ADDRESS STREET ADDRESS

CATY-51-2IP CITY-sr-21p

TITLE [ pelete TITLE [T change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-219

13. | hereby certify that the information supplied with thisYilin
report is true pn

ingicated on this report ar supplement
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

oes not quality for the exemption stated in Section 119.07(

empowered.
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3)(i}, Plorida Statutes. | further certify that the information

(203) 292-72% 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #




