]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am
DOCUMENT # V06012 Secretary of State

1. Entity Name

SMOLER, LERMAN, BENTE & WHITEBOOK, P.A. / 05-09-2002 90014 039 ***150.00
a2 I8

Principai Place of Business Mailing Address

100 SE 2ND STREET 100 SE 2MD STREET

SUITE 2620 SUITE 2620 80093061

o = KAV

TGN

AV

CR2E034 {9/01)

2. Principal Place of Business 3. Mailing Address
Qo Holiquweed Blvd. |26l Hollywoad Rivd.
Suite, Apt. #, etc. ~" Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEI Number Applied For
Hoﬂq woos d 2 F:L . =4 \qwck: cl, F‘_L- . 65-0306095 Net Applicable
Zp Country Zip Country L . $8.75 Additional
223020 WOSA 3200 WSA 5. Certificate of Status Desired ] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“SMOLER—BRYGE-S Corlos _D. Lermay
* ' Street Address (P.O. Box Number is Not Acceptable)
2O NATONSBANKFOWER 26 [l Hallywoa & Blvd,
166-5E-SECOND-STREET— 261\ Helluewd Qlvd
MIAMHRE83431 City ' Zip Code
Frollyy yion d FL | 55520
8. The above nebmy pmits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE o C‘O\f \03 Lecoma \{ ] ?0, et
Sign?:'!ﬂ'rf,‘iypad or printed namMuslerad agent and title if applicable (NOTE: Registered Agent signature required whan rainstating) DATE
. This corporation is eiigible to satisfy its Intangible FILE NOWI!! FEE IS $150;60 10. Election Campaian Fi :
o . . paign Financing $5.00 May Be
Tax f”'n.g requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable o Department of State
11. CFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O celete TLE P % e GMfhangs [ Addition
e SMOLER, BRUCE ave Smeter, Brue
sTReeT achess [ 100 SE 2ND ST, SUITE 2620 STRETADDRESS |0\t Hollywoad Blvd.
cre-s-2P - IMIAMI FL 33131 Gr-sT-2P - | Hellyweood | €. 330929
TITLE SD O pelete T SD [Change [ Adiition
NAME LEHMAN, CARLOS NAME LEeman ) CAries
STREET ADDRESS | 100 SE 2ND ST, SUITE 2620 STREETADDRESS |EMea it Helywood B,
omv-sT-2P | RIAMI FL 33131 CITY-ST-2IP \'\c-\lyw cad, FL- 32c20
TiTLE VD O Delete TITLE v #Thange [ Additon
NAME BENTE, KATHLEEN NAME B A€y W ATh \eEV)B Y

STREFTADDRESS [ SMs 11 Ay w oo d

STREET ADDRESS 1100 SE 2MND ST, SUITE 2620
CITY-ST-2P t-ko\\ywoc,d, L. 233022c

om-sT2P | MIAMI FL 33131

TITLE (O Deiste TITLE [JcChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O detete TITLE ’ (Jchange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TITLE [T Detete TILE [ Change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7IF

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), 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 ar officer or director
of the carporation or the receiver or trustessgpowered 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 on an attachment<fiiy an ze E, with all other like empowered.

2000 s lernan Y)selor (omu)9az-2an

E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:




