2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # §94330

1. Entity Name

SMITH INTERNATIONAL ENTERPRISES, ING.

Principal Place of Busingss

Mailing Address

041 W. MONAB RD.

2041 W. MCNAB RD.
POMPANO BEACH FL 33069 POMPANQ BEACH FL 330694805
us us

~2.2Rrincipal Blace of Businegs

3. Mailing Address

172

FILED
May 01, 2000 8:00 am
Secretary of State

01-28-2000 90106 025 ***150.00

B e Rt o DR

AN AR

Suiie, Apt. #, eic.

Suite, Apt. #, etc.

T DO NOTWRITEINTHIS SPACE

SMTH,C.LEO .
30¢1 W. MCNAS RD,-:
PONPANO BEACH FLS 2306

'

City & Slate City & State &, FE) Numer Appfied For
65-0297 12 1 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8'75 ﬁ_\dditinnal
Faa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Hegistered Agent
Name

-~

Street Address (P.O. Box Number is Not Accgpiable)

City

Zip Code

FL

SIGNATURE

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 Flosida.

Signatuws, typed o printed nama of registered agent and tite If applicable.

[NOTE: Ragistered Agent signature requirad whan freinstaling}

DATE

Tax fiing requi rament and elects 1o 0o so.

.. FILE NOW!I! FEE IS $150.00 __
" After MAY 1, 2000 Fee wiil be $550.00

10.-Elsction Campaign Financing - - . . $5.00 MayBe |-~

Trust Fund Contribution. Addec to Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTiE bPS [ Detete e [Dchange ] Acdion | §
> L2

MAME SMITH, C. LEO NAME g
STAEET ADDRESS | 3041 W MCNAB RD STREET AUDRESS Py
CiTy-§T-2IP Poummmg CITY-SE-2IP o

- fd
THIE VP [ oelete TE O change [ adgition | S
wwe .| CONCHA, PILAR e
STREETADDRESS | 3041 W, MCNAB RD. STREEN ADDRESS
Sr-ST2® | POMPANG BEACH FL 33069 orestr
TITLE I Detete W [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP GITY~ST-7P
TILE O detete TTLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 cime-s7-2P L - -
E e —— s - ==~ Deizto e DO change [ Addition
NAME NAME
SIREET AODRESS STREET ADDRESS
GHTY-ST-2IP CIT¥-S51-2IP
TILE 3 Delete TN (O Crange [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-SI-21F I CIFY-S7-7IP

SIGNATURE:

like em

-aceurale and that my signature shal)

veiad,

13. | hereby certify that the information supplied with this filin g does not qualify for the exernption stai
-rindicated en ihis report or,supplemental report is ‘true’an

~ of the corporation or the receiver or trustée empowered 1o exagute thi

changed, or on an attachment with an address, with all

ort as required by G

ve the same legal e

Y

in Section 119 07&3)0) Flarida Statutes. § further carlify that the infermation
ect as it made under oath; that | am an officer or director
807, Florida Statules: and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR ;n’nmen NAME OF SIGNING OFFICER OR DIRECT:

Date

Cayuma Phang #

|

/ E—




