2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000086797 Jan 26, 2001 8:00 am

1. Entity Name
SM GLOBAL CORPORATION Secretary of State

Principal Place of Business Mailing Address * ¢

2000 SOUTH BAYSHORE DRIVE 2000 SQUTH BAYSHORE DRIVE

SUITE 58 SUITE 58

MIAMI FL 33133 MIAMI FL 33133

2. Principal Place of Business 3. Mailing Address ”"MI'”I ml II “Il II‘ m” I " ml Ilm i||| !m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'%53334 Applied For
Not Applicable

Zi t Zi iti
P Country P Country 5. Certificate of Status Desired x $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
) Name ; o . -
SPIEGEL & UTRERA, PA.
Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstatingy - ] ) DATE - SRR .
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 $riz:|(;2r$;a(r:n§ilr?;u”::ncmg In fdsé‘gﬁoh‘gzzfa
{See griteria on back) 1 Make Check Payable to Depariment of State '
11, CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PSD [ pelete TITLE [ Change [ Addition
NAME SAATI, GEORGES S NAME
STREET soohess | 2000 SOUTH BAYSHORE DRIVE SUITE 58 STREET ACDRESS
CITY-ST-2IP M|AM| FL 33133 CITY-ST-2IP
TITLE T O pelete TILE [ change T Addition
NAME CORBETT, MAUREEN M NAME
STREET ADDRESS | 2000 SOUTH BAYSHORE DRIVE SUITE 58 STREET ADDAESS
CITY-8T-2IP M'AM[ FL 33133 CITY-S7-21P
TITLE L . [ Delete TITLE [JChange [ Addition~
" NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY—ST-Z!P CITY-ST-Z1P
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-§T-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITy-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this repg oEJemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of'the regbivi P cute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on al atta

/ == z 5 ’/
SIGNATURE:Z1/220500K01K -

YPED OR PRINTED kit

e empowared.

D) w/g/ / @é)f@?—? 795

Date Daytime Phona #

108

C

CR2E034 (10/00)




