2000 UNIFORM BUSINESS REPORT (J.IBR)
ey i”

'DOCUMENT # P99000029057 T .

1. Entity Name

SMM., INC. ~ FILED

e
Principal Place of Busingss Mailing Address 01 HAY 22 PH h: 38
7711 NW §TH STREET 7711 NW 8TH STREET SECRETARY OF STATE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6866 T ALL AY ,’;SS[[ H ORID.{\

T R g T NG B sl EANATEMTAERTARAR e

11 ST
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
AlleEp  Fog /

R —

B bes e P nes 1 rmbeoke Vines FU | beis oo L

g Coungry Zin Country - ) 8.75 Additional
jé o a\L/ \A ﬁ 33 & 9\[,1 A S‘ }C_) 8. Cerlilicate of Status Desired M Eee Hequirec;“ona
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
METZLER, MARY Street Address (P.O. Box Number is Not Acceptabie)
_ TTIINWSTHSIREET . . = -
" “PEMBROKE PINES Fl 33024 —_—

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.

SIGNATURE
Signhatura, typed or printed name of registered agent and tife if applicabla {NOTE: Registered Agent signalure required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible - FILE.NOW!I! FEE IS_$150.00 . N .
o b e 10. Election Campaign Financing - .
| _Taxfiing reduirementand elects 10 do s0. | e Aftar MAY. 152000, Fee wilkbe $550.00====| . "o d.C(,Bn”ﬁmd.nf_m__fa%%qowgge._ .
(See criteria on back) (] Make Check Payable to Department of State
11. 1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE D O Detete TILE [J Change [ Addition
NAME METZLER, MARY NAME
STREET ADDRESS | 7711 NW 8TH STREET STREET ADDRESS
arv-st-7¢ | PEMBROKE PINES FL 33024 -s1-2p
TIMLE [ delete TITLE [ Change  [] Addition
NAME NAME .. . . -
. FTOO0oOD44 27 n 7T ——3
STREET ADDRESS STREET ADDRESS 06719 Z01——01061--021
ciTY-S7-20P CITY-ST-2IP - o A
TITLE O oelete TITLE ) (] thange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP l_cm'-ST-zw
TIME - O perele TITLE T Dl Change [ Addition |
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TIMLE [ pelete ThLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CITY-5T-2IP -
TITLE 3 Delste TITLE b [ Change [ Addition
e e i ]‘ ¥$
STREET ADDRESS STREET ADDRESS il ’
CITY-ST-2IP CITY-5T-2IF .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this (gport as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empa
o ‘iﬁ-%&%ﬁg .

OR INRECTOR ' Baie Daytima Phone ¥

SIGNATURE:

0150670

e

T T e r———y

m——
RSN Shet Himi e

e




