2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 amg

DOCUMENT # B
vt P99000106430 Secretary of State  _
SMS SOLUTIONS, INC. 05-28-2002 91689 044 ***163.75
‘Principal Place of Business Mailing Address
€420 NW. 5TH WAY 6420 NW. 5TH WAY [} '! Y l) .
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 BU1139Z20b
2. Principal Place of Business 3. Mailing Address ”Il"lll”l “”I |I““|”| "l”llll“ll”ll“l Iml"ll Il”l ||l| |II|
600 BRICwELL AVE eH2o NW STH WAY
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Sl 3RD_FLOOR
City & State City & State 4. FEl Number Applied For
MyAML | FL FT. LavDERVALE | FL 65-0067511 Not Applicable
Zip "1 Country Zip Couniry ) . ) $8.75 Additional
33130 USA 333049 USA 5. Certficate of Status Desired )4 Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
KARHONEN, JAY Street Address (P.O. Box Number is Not Acceptable}
6420 N.W. 5TH WAY . -
FT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits Jais ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE =
Signature, typad or prints r’-é’ol registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
8. ;This corporation is eligible 1o Satisfy its Intangible FILE NOWH! FEE IS $150.00 ) - )
“Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. $Irit;§|'o:r;:;ag§rilr?gu;§:nmng fi}'oo May Be
e . ed to Feas
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 .
TILE PSTD [ Defete TMLE PTD X Crange [ Addiion | 5
ot RODRIGUEZ, SEVERINO e ROUDRAGUEZ ( SEVERING e
STREET ADDRESS | £490 N.W. 5TH WAY STREETADDRESS | (44 2.9 NIy S T WY §
orv-s-22 | P ( AUDERDALE FL 33309 on-s-P | BT LAoDERDALE  FL $37340% §
TILE VD [ Delete TITLE vD [ change [T Acdition | &
NAME MISCH, ERIC NAME MiScu (ERNC
STREET ADDRESS 6420 Nw 5TH WAY STREET ADDRESS GL\Q.O Nw ST Wk Y
CIFY-57-2P T LAUDEBDALF_EL33309 CITY-ST-2IP £T, Laneekdace , Fr 533304
TITLE D 7 Delete TITLE CSD 5 Crange ] Addition
e KORHONEN, JAY NAME KORNONEN, dAY
STREET AUDRESS | gy LW/ 5:|'H WAY STREETADDRESS |L,e30y BRACwELL AVE
BN A “ET LAUDERDALE FEa33pg—————— ==<ee o me G ST 2P MAAMY T BBV
TITLE O Delete TLE D - [Jchange ] Addition
NAME NAME ER\ww ROSS
STREET ADDRESS STREETADDRESS |&id 2 MWD DT W WALY
CITY-ST-2IP CITY-ST-ZIP BT LAVOERDALE | FL T T Teq
TITLE [ petete Tne [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me [T petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 direcior

of the corporation or the receiver or trustee g
changed, or on an attachment with an a

SIGNATURE:

SRR

DEAATS

2 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Black 12 i
all other like empowered.

3-%-072 3053118002

SIGNATURE ANDH

yﬁ PRINTED NAME OF SIGNING OFFICE!

A OR DIRECTOR

Data Daytime Phone #




