b
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072512

2/2

FILED
Jul 19, 2000 8:00 am

1. Enlity Name
SMAT DEVELOPERS, INC. Q"‘ Secretary of State
02-24-2000 90002 010 ***150.00
Principal Place of Business Mailing Address
C/0 P.O. HOX 5062 CJO P.O. BOX 5062
FY. LAUDERDALE FL 33310 FT. LAUDERDALE FL 33310
. "
Suite, Apt. ¥, elc. $uite, ApL # efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
éss&q g c]' Cj ?’?— Not Applicable
Ze Country Zip Counlry 5. Cerilicate of Staws Osgved  [J §8-75 Additianal
+ r . _ _ Fee Required —
. Name and Addrass of Current Registored Agant 7. Nama and Address o New Registared Agent
Name
AHIE MREZJEN, P.A. Suoel Addkaas (PO, Box Number s Nol Aceaptaoiol
701 W. CYPRESS CREEK RD., STE. 302 -
“1=-* <*FORT LAUDERDALE FL 33309 ——== e —— e e e
City FL Zip Code
8. The above named entity Submits his statement for M3 purpose of changing s registered office or registered agent, o both. in the Siale of Florida.
SIGNATURE
Signalute, typed or printed neme of Fegistared agent and b0e X appicable {NOTE' Regettanmd AQ8al 2iQr raguarad whan 1y DRTE
!, This corporation |5 efigin'e 1o satisty lts Intanglble FILE:[ NOW!IL FEE IS $150.00 " _
| Tax filing raquirement and elects to do 0. ' After M.b:lY 1, 2000 Fee will be $550.00 1o %leugbgzn%ag:i?br‘;innanclng fdsd'gc::;?ef °
(See criieria on back) 0 Make Check: Payable to Depariment of State ’
"o OFFICEAS AND DIRECTORS 2., ADDITIONS/CHANGES 10 QFFICERS AND DIREGTORS IN 11 _
uns D W3 Detete mePresfident D Change Y dciion | &
NAME KADOCH, DAVID HAME Monique Ben Saadon <
SmEET A0ehess | €70 P.O. BOX 5082 STEETMORESS | C /O P.0O. Box 5082 E
OS2 | FT. LAUDERDALE FL 33310 e _QOwS® JFt. Lauderdale, FL 33310 o
TME P fhpeicte THE Segréatary Oioage s Factiton | O
| hue SADON, SIMON BEN | KAE Sheila Xadoch
LS““““""“‘“- /0 P.0. BOX 5082 STREIMOES | /0. P.O. Box 5082
emcser”, L ET.LAUDERDALE F1.33310. - . Girr-51-27 Fy—laudesdale, FL 33310
l NE 3 oeete me - Tlchange [ Addition
HAME NAME
SIAEET ADDRESS STREET ADDRESS
oY-51-2 CifY-$T-29 '
hRE T beleta TME Clomengy T3 Addiven
Jhee - WAME
STREET ADDRESS - ~ STREET ADDRESS *[ -~ —— =S = ——— S
oy -S1.3P CirY- ST-2P
, TmeE O Deiete TME Jchange  [7] Adailion
NAME AN
STREET ADDRESS STREFT ADDRESS
CIFY. 5T-T CITY-ST-29
| e 3 Desete TRE Jtramge ) Addition
NAME HAME
STREET AODAESS STREET ADORESS
CITY-$1-2P ) CITY-$1-2
. 13. therely ceriify that the information suppliad with this fiing does not quality for the examption stated in Section 119.07(3)(i), Florida Standes. | further carity hat ihe infarmation
indicated on this report or supplemental report is true and atcurate and hat my signalure shall have the same legal eltec! as if made under oaih: thal | am an oflicer ar direclof
ol the carporation o the receiver o trustes empowerad (o axacute this tapott as required by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an anachment wilh an aadress, with all other like empowered.
li. 1] . "
SIGNATURE: < - _ Qja. L@-.o (q W-)V”rs-cébo
L. SGNATURE AND TYPED GR PRINTEG HAME OF SIGNING OFFICER OF DIRECTOR " Dete Tyt Prone &




