2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

$41712

SMA Incorporated

Secretary of

Principal Place of Business

Mailing Address

1410 South Ocean Boulevard
Palm Beach, Florida 33480

£0084220

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

State

05-08-2000 90121 031 ***150.00

Suite, Apt. #, etc.
City & State City & State 4, FEI Number Applied For
65-0251654 Not Applicable
Zi Count i t i
P ountry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Jeffry M. Picower

Street Add 0 Nymber js Not A |
HRAWG Corp. . AT OSSR SR AP BB levard
2000 Glades Road, Suite 400
Boca Raton, Florida 33431

Cit Zip Cod

Y palm Beach FL |27

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or botﬁ, in the State of Florida.
wfae oo

SIGNATURE ’ 3 i d ;
Sigvfature, typed or printgl name of regrsterad agent and Wil if applicabla. (NOTE: Registered Agent signature required when reinstating}

9. This Gorgoration is Biigible 1o satisfy i1s Intangible
Tax filing requirement and elects to do so.

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O
11, OFFICERS AND DIRECTOR ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE PDT [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS Picower, Jeffry M. STREET ADDRESS

4&0 outR Ogea levard

by-ST-27 ba10 HRYE ,OFE283588 oy-S7-2
TITLE VPS [ pelete TITLE ] Change  [] Addition
RAME Picower, Barbara R. NAME
ﬁf”?ﬁﬁ 1410 South Ocean Boulevard mMTmmﬁ

STIP Palm Beach, FL 33480 Gy ST-21p
TITLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ belete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-7IP
HILE 7 Defete TILE [ ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 it made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2277 - 4
GNATOREAND

-y ey qg— g T T B & el aldsamkn)

ofr0]ee

EC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T TIOONTINTIATIM

C _Date

Daytime Phone #

May 08, 2000 8:00 am

CR2E034 (9/99)



