“ 2050 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# FP29000(08 45 ¢

1. Entity Name - *\}?

Smile W5k Vc\.fasc\il LTouc.

Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90429 018 ***150.00

Principal Place of Business Mailing Address

H{ Aveaidea Menender Ste.
S+, A—uguf-{-fqa, rC 3208y

2. Principal Place of Business 3. Mailing Address
So e
Suite, Apt. #, etc.

00057861

DO NOT WRITE IN THIS SPACE

_-é_tjil_e,_Apt. #, etc.

City & State City & State - " 4. FEI Number Applied For
! N 5‘? -3 Q’L{I?'S- Not Applicable
Zi Count Zi I iti
® a4 ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narne

RoS@_r"‘ . Johagson
HiAveatdag heneidlegg Ste. 77777
St Rogostine L 22089

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGMNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturd required when renstating) DATE A

—8. This corperation’is eligible to satisfy itsIntangible
Tax filing requirement and elects to do so.
(See criteria on back) M

Trust Fund Contribution,

10. Election Campaig‘;-rrﬁnan_ciE )

Added to Fees

' $5.00 MayBe

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Presd 6( en t O elete TLE [Jchange [ Adcition
NAME KO\SE + &‘ ZTOL»/LS‘OV\ NAME
STREETADDRESS | (({ Arercmids Menendez £ te ., & STREET ADDRESS
CITY-$T-2P S+- /{-uﬁ wetire , Ec 22089 CITY-ST-2IP
TITLE Vi < ’/,\e. e 4 e‘ a 1t [ pelete TITLE [ change [ Addition
NAME merk O Sy der NAME
STREET ADDRESS | 73- 2 ¢ & 04,1.”2’00 +h 4‘(}&. . STREET ADDRESS
ar-st | Ot fetergbvrc, EC 33O CITY-ST-ZIP
e/ 5 —
TTLE O zelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS ,
¢ITY-S1-2IP T e e O S P | vt e e
TITLE [ oalete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P
TITLE [ oelete TITLE ; 3 change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE [ Delete TITLE (S Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an‘%dress_ Wi

SIGNATURE: -

all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Data Daytima Phone #

ICOLQ/'t é[‘ Tc)éuafo:q 5//-2&.5 Qoy-%(9-~049F0

CR2E034 (9/99)



