FILE'NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT .
CORPORATION
ANNUAL REPORT

1999

Sacretary of

FLORIDA DEPARTMENT OF STATE
Katherina Harris

State

DIVISION OF CORPORATIONS

DOCUMENT #.

1. Corporation Name |

P98000096705
SM.E. SALES MARKETING ESTATE, INC.

Principal Plage of Business

400 . POINTE DR, #2502
MIAM! BEACH FL 33138~ -

Mailing Address

400 S. POINTE DR. #2502
MIAMI BEACH FL 33139

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90190 023 ***150.00

L )

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

- , 11/17/1998 \
Principal Ptace of Business a. Mailing Address 4. FE| Number Applied For
| SV yg jé\ 28] Not Applicable

$8 75 Addmonal

- Zip l z!'l,_,s.KE‘Country_ra‘pe'l‘(

29] [s0]

Personal Property Tax.

Oves

;ﬂ Suite, Apt. #‘ e'tc“:;.- Z—O Y__ — Suite, Apt. # etc. 5. Certifcate of Status Desired- -] “Fed Required
City & State T, . City & State 6. Election Campaign Financing . $5.00 May Be
23] Tl o F L_ 28] - Trust Fund Contribution d Added to Fees
- Zip. Country 8. This corporation owes the current year intangible

[ONo

10

. Name and Address of New Registered Agent

9. Name and Address of Current Reglstered Agent

PHILIPP, HORST
400 S. POINTE DR. #2502
MIAM! BEACH FL 33139

FL

81| Name ?Q,"—quQ KEO{;LBQJ\
82| Street Address g_o Bo, f %umb ) |s Not A ceptat:kg) & O

2 LW, O A 2
84) City 8s

th Cods,
N

SIGNATURE

office or regrs1erad agent
agent. | am familia

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flond

the State of Florida. Suc
nd a,Ecept he o llg lons of Secll

r botl

M-8

a Statutes, the above-named corporation submits this statement for the purpose of Chal‘lglng its reglstered
e was authorized by the corporation’s board of directors. | hereby accept the appointmen
505 Florida Statutes.

t;s registered

Skgnature, typed o‘c\pnnceu mml of reglslerec agent and uﬁn if appnceme

(NOTE: Registered Agent signature required when reinsiating}

ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TINE D : [T pELETE 1.4 TME [OcChange [ Addiion
NAME " PHILUP, HORST 12 NAME

smeeracoress| 400 S. POINTE DR. #2502 1.3 STREET ADDRESS

CITY-ST-ZF MIAMI BEACH FL 33139 14 CITY-ST-2IP )

TME D L o [ DELETE 2.1 TME [JChange [ Addition
NAME KLOTZBACH, PATRICK 22NAME
. STREET ADDRESS 400 S. POINTE DR. #2502 23 STREET ADDRESS

crv-st.z¢ | MIAMI BEACH FL 33139 - 2.4 CITY-ST-2P ..

TME ' [ DELETE 31 TIMLE - [JcChange [ JAddition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34. CITY-$1-2IP

TM.E [J DELETE 417TTTLE OChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP - 4.4 CITY-§T-2P

ME (1 DELETE 51TMLE [thange ] Addition
NAME 52 NAME ) ‘

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZIP

TMLE (] DELETE 61 TME {JChange [ Addition
NAME 6.2 NAME -

STREET ADDRESS 3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-2P

14. | hereby certify that the mformauun supplied with this fling does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes | furthér certify that the information

indicated on this annual report or supplemental anhual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an -
officer or director of the corporation or the recewer or trusteg empowered to execute this report as required by Chapter 60?. Florida Stawutes; and that my name appears in

“rZ?«?f B0 ory

Daw:-ne Phone #

Block 12 or Block 13 if changed b

SIGNATIJRE:

ith an address, with gther like empowered.
/

5t x;?::{‘m

Q04817

CR2E034 (11/98)




