2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000065022

1. Entity Name

{SMAR DEVELOPMENT, INC.

Principal Place ot Business

Frésdry
walch 4
btéc‘:ifi ;;2; 33139 -

Maliing Address

W oy

250 Goldg AR

Corp /. éaé‘/e.( #o 2313 lf

|

2. Principal Pla qf Busine
150 Cinglis Ave

250 Cienld & Adue .

L

i

" Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90044 004 ***150.00

v

' |
DO NOT WRITE IN THIS SPACE
' |

M

wol Collos Tonide |Coiol Cobles Honidn | "B5-01%D315 | Hmemm
Geuntry 5. Cartificata of Status Desired ; O $875 Additional

373y s A

Zip
3217Y

U3 A |

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

P ——

SBCORRO, HENRY
3850 BIRD ROAD
MIAMI FL 33146

—Name 5— o __}m.____o‘.._:.%_}fﬂzy)_,:i:...__«f

L
3

Street Address (P.O. Box Number is Not A&eptab\e)

250 Giimffg doe
“Conol  Epblec |

FL

3573y

8. The above nar Fd eptity submits this smtemaf} for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

it%mz 4 gaﬂﬂmuo

Sg;tura, typed ar pyj Ed‘/ame ol reg‘vshﬂd.a,lent and titlo i appiwetla,

(NOTE: Ragstered Agent signature required when reinsiating)

Y
: 4

DATE

2f/‘m

9. This corporion is eligiblcyto satisfy its Intangible

FILE NOW!!! FEE [S $150.00

|
10, Election Campaign Financing

$5.00 May Be

Tax (iling ".3 rement and elects to da sa. Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Contributibn. . Added to Fees
{See criteria on back) | Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQO OFFICERS ANC DIRECTORS IN 11
TITLE D O petete TMLE | (] change [ Addition
NAME HIDALGO, MARIO O NAME !
steeT ApoRess | 17007 COLLINS AVENUE STREET ADDRESS | ;
CITY-ST-2IP SUNNY ISLE FL 33162 CITY-8T-2IP . l
TITLE D [ pelete TITLE | [ Change [ Addition
NAME ELBOZ, ISAAC E NAME | !
sreeT aooress | 4038 STAGHAM LANE STREET ADDRESS | |
SITY-§1-21P WESTON FL 33331 CITY-ST-2IP |
TITLE D ] Delete TITLE l [ change [ Addition
_wme _ .| _SOCORRQ, HENRY. __. - NAME = ; : -
dmeeranoress | 380 GIRALDA AVE #602 STREET ADDRESS | |
CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-ZIP . '
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS i |
CITY-51-2Ip CITy-47-2IP " ‘
TITLE ] pelete TITLE | D Change [ Acdition
NAME NAME | :
STREET ADDRESS STREET ADORESS |
T -ST-2 CRY-ST-71P | ,
TMLE [ pelete TITLE Ocrange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-57-2P s eIy~ §T-7P '

13. | hereby certify that the informfation qupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes.
ate and that my signature shall have the same legal effect as if made under i
pog as required by Chapter 607, Florida Statutes; and thgi my ngme appears in Block 11 or Block 12 if

indicated on.this report or sugplem

changed, or on an attach with fin address,

SIGNATURE:

] tal report is true
of the corporation or the receffer or frusiee empowery

it

%rcm.no Y /28

\
!

|1 further certify that the information
oath; that | am an officer or director

SlfNATUFIE AND -rvrsrm FRINTED NAME

OF SIGNING OFFICER OR Eﬁbmn

7 Dae J i

Daytime Phene #

| 7

i

CR2E034 (9/99)



