e
' 2602 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21, 2002 8:00 am
DOCUMENT # S60430 (S
1. Eniiy Namo ecretary of State
S. M. G. T. CORP. 04-21-2002 90885 020 ***150.00
Principal Place of Business Mailing Address
40t4 CHASE AVE 2945 FLAMINGC DR
#214 MIAMI BEACH FL 33140
MIAM] BEACH FL 33140 us " o
- RN A AN
2. Principal Plaﬁﬂ Busings: 3. Malling Address
2945 FIAmms-0 DR,
Suite, ."i\pt Betc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MIAm ] /
City & City & State 4. FEI Number Applied For
3:% f % (A‘g A 650273933 Not Agplicable
Zip Country 2P Gountry 5. Certificate of Status Desired ] gese'gesq L’:?g;ﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENET' S. MICHAEL Street Address (P.O. Box Numper is Not Accepiable)
3758 PRAIRIE AVE

MIAMI BEACH FL 33140 LS LY JF //TL/”M/ ¢0 n/l
| i Beccl, — FLI550

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed narme of ragistered agent and titte it applicable {NOTE: Registered Agent signature required when reinstating) DATE
. L] n ' P " . .
9, $h|sfﬁprporallgn is el!g\bi: tc|> satlsfy;‘ls Intangible FiLE NOW!!! FEE IS $150.00 10. Elsction Campaign Einancing $5.00 May Be
ax .i |n.g rngremem and elects to do so. After May 1! 2002 Fee will be $550_0{) Trust Fund Contribution. D Added to Fees
(See’priteria on back} O Make Check Payable to Department of State
n OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (] pelete TITLE [J change [ Addition
NAME GENET, MICHAEL NAME
street apDRESS | 2945 FLAMINGO AVE STREET ADDRESS
CITY-ST-2IF MIAMI BCH FL CITY-ST-21P
TITLE VST (7 pelete TITLE [J Change [ Addition
NANE GENET, CHAVA NAME
STREET ADDRESS | 2045 FLAMINGO DR STREET ADDRESS
CITY-ST-7IP MIAMI BCH FL CITY-§1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME _ NAME R .
~1 STREET ADDRESS |™ ~ - T T T T T T T AT S TRERT ATDRESS . -
CiTY-ST-2IP ) CITY-ST-2IP
TITLE [ Daiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2IP
TITLE . [ pelete TILE O change [ Addition
NAME B . NAME
STREETADDRESS | - ' STAEET AUDRESS
CITY-ST-2IP . ' CiTY-§T-21P
TILE [ Delete TILE ) Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat 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 isfue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the re erver or tru e epabowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attacqrjg (ddpe ith all other like empowered.

I

SIGNATURE: /!

SIGNATUAE D TYPED OR PRINTED NAME OF smuma OFFICER on DIRECTOR

Dwima Phone #

FReGEZen W

AY

CR2E034 (9/01)




