FILED

! 2
2002 UNIFORM BUSINESS REPORT (UBR) M 29.7002 8:00 {
DOCUMENT # V46672 cerot, ate
Do MEN L Secretary of State |
SMB ENTERPRISES, INC. 05-22-2002 90132 045 ***150.00 B
Principal Place of Business Mailing Address
3365 MILITARY TRAIL P.O. BOX 11126
LAKE WORHT FL 33432 POMPANO BEACH FL 33061 .
2. Principal Place of Business 3. Mailing Address “Il” I”l" ”N IMI ||!|| l"u “I’ IlII“‘I" I||" I||“ I]lll |‘|“ |||i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number & 7 Applied For
5'-033 850 Not Applicable
Zi ' 2Zi Count iti
' Country ® ouniry 5. Certificate of Status Desired O $8'75 P_«dmnonal
Fee Required
T = "6."Name and Address of Current Reglstered Agent —- -~ = =~ —=—| - -~ =='_ - +7- Name and Address of New Registered Agent —_ - -
Name
MER"ADO’ SAMUEL Street Address {P.C. Box Number is Not Acceptable)
7560 HIGHRIDGE
LANTANA FL 33462
City FL Zip Code
8. The apove named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
- LT
. e
SIGNATURE . ) .
RS »__ ' Sighawre,typed or printed name of registered agent and title if applicable (NOTE: Registered Agsnt signature required when rainstating} DATE
T
9. This corporation is eligible to saiisfy ts Intangibie FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P O
g . Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AMLES T D - B {1 Detete THTLE O change [ Actition | 5
NAME ABDIN, BOLHR NAME (223
staeer anokess { 8500 N LAKE DASHA DR STREET ADDRESS §
CIvY-ST-2IP PLANTATION FL 33324 CITY-3T-2IP o
" o
TITLE v O pelete TILE [ Change [ Addition | O
NAME MERCADO, SAMUEL navE :
STREET ADDRESS | 7660 HIGH RIDGE RD STAEET ADDRESS
crv-st-zP FLANTANA FL 33462 CITY-5T-ZIP
TILE - T T O R e T e e e - - = o C)Changem [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-8T-ZIP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O Delete TITLE [(Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-81-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 effect as if made under oath; that | am an officer or diractor
of the corporation or the receive or frustee gmpewered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an altachpe P ith all other like empowered.
TR T E DE DT
SIGNATURE: S TURE REQUIRED g7 _ e L
-)‘:j SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




