FILED
003 FOR PROFIT CORPORATION .
© UNIFORM BUSINESS HEPORT (UBR May 02,2003 8:00 am

Secretary of State

DOCUMENT # P99000063458

1. Entity Name 05-02-2003 90129 049 ***150.00

S.M.L. INTERNATIONAL, INC.

Principal Place of Business Mailing Address

905 N. RAILROAD AVE. 905 N. RAILROAD AVE.

W. PALM BCH FL 33401 W. PALM BCH FL 33401

I N IR RN TR
Buite, Apt. #, etc. Suite, Apt. #, etc. 77 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5 09 Applied For

6 35204 Not Applicable
ap Country Zlp Country 5. Certificate of S1atus Desired O $B'75 Aldditional
Fee Required

e, .6.-Name_ and Address of Current Registered Agent . -

7. _Name and Addreﬁs.oLNg_w_Regis;g@d_Agent‘ ==

Name

DAVILA, JOSE M
805 N. RAILROAD AVE.

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

W. PALM BCH FL 33401

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. | am familiar with, and accept
the obligations of registered agent::..,

SIGNATURE

% Signature, typad or printed name of registered agant and title if appliceble. (NOTE: Registersd Agent signalure required when reinsiating) DATE

& FILE NOWI!! FEE "?’ $1§0'00 9. Election Campaign Financing $5.00 May Be
, After May 1, 2003 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
Ma}te Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Dalete TiLE [l Chenge (] Addiion
NAME DAVILA, JOSE M NAME
staeeT aooress | 2072 SOUTH MILITARY TRAIL, #11 STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33415 LTy -$1-21P
e [ Delate TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - - O Detete  ——- | TmLE- ] s mies s sme s -[]:Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P _ CITY-ST-2IP
me 7 O Delete F TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
uwvsvzw CITY-ST-ZiP
TME O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP

pt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
gfe and pat my signature shall have the same legal effect as if made under Gath; that | am an officer or director
& this feparl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGNATURY AN =T %Z’gg%/ﬁa -(5&{)’352-5,763

SIGNATURE AND TYFED OR PR[NTMME OF SIGNING DFFICER OR DIRECTOR Daytime Phone #

416280

AY

CR2ED34 {10/02)



