2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P99000006388

1. Entity Name

SMW ASSOCIATES, INC.

FILED
Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90123 006 ***150.00

Principal Place of Business Malling Address
3620 W 135TH AVENUE P.O BOX 141112
WRAMAR FL 33029 CORAL GABLES FL 33114
2. Principal Place of Business 3. Mailing Address “"“II' ”I ‘ml ’Im III“ I||” III" I”" “"l |"|| |‘||| ‘I‘ll 'l“ '“|
Site. Apt. #, etc. : Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
L 1
City & State ey City & State 4. FE! Number Applied For
. 65 0903653 Not Applicable
zp Cou/n " “p ountry 5. Certificate of Status Desired | $8.75 Aadltional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Regisiered Agent

Name

REGLER JAMES .
9002 SOUTHWEST 152ND STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL33157-1928
‘ City .

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |
the abligations of registered agent.

PR

am {amiliar with, and accept

SIGNATURE

-
-

Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00
Aftar May 1, 2003 Fee will be $550.00

¢ Trust Fund Contribution.
Nzike Check Payable to Florida Department of State rust rund Sontribufion

8. Election Campaign Financing $5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTCRS ADDITICNS/CHANGES TO QFFICERS AND D!IRECTCRS IN 11
TITLE D [ palete TITLE [JcChange [ Acdition
A WHITLEY, SAMUEL NAME
STReeT ADDRESS [ 1635 NETHIA DRIVE STREET ADDRESS
cry-st-2P |MIAMI FL 33133 CITY-ST-2IP
THTLE D [ pelete TTLE [ Change [ Addition
NAME WHITLEY, MARY NAME
STREET ADDRESS 14635 NETHIA DRIVE STREET ADBRESS
Co-sTze | MIAMI FL 33133 CITY-ST-2IP
SHHRE . - — e~ - [=)-Delete P TE -~ = 3 r e s - Lo e s . . [D.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 217
TITLE (1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-S1-2ip . CIrY-§1-21P

12. | hersby certify thalt the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | furthel

of the corperation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe

changed, or on an attachment with an address, with all othgr like-empowered.

SIGNATURE:

r certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ars in Block 10 or Block 11 it

SIGNATURE AND TYPED Of NING OFFICER OFR DIRECTOR ate

Lz ilony £~ 3//3/a0ez _ §5veve (627

Daytime Phone #

AY  B0/SOED |

CR2E034 {10/02)



