FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90015 038 ***550.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V58420 S

1. Entity Name

GET SMART NO. 36, INC.

Principal Place of Business Mailing Address

11751 S. DIXIE HWY, GET SMART 36 INC

MIAMI FL 33156 PO BOX 561987
MIAM) FL 33256-967
us

T TR

DO NCT WRITE IN THIS SPACE

3. Mailing Address

o box Jb- 1911

5uite, Apt, #, etc.

2. Principal Place of Business

Suite, Apt. #, sto.

City & State City & State 4. FEI Number Applied For
Int&)wl F(/ 65-0521542 Not Applicable
Zip Country L Zip Countyy " ) $8.75 Additional
REVIT™ /4 /-,/) U }’): v s.k cfimfle of Sial_us Desired [] oo Roquired

=~ & Nameand Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Narme (}(j_‘e-ﬂ ,& btrf] JM A

"IBCE?;S;\E‘NN&%RSOTLE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183 Sy S i3

cr
- FL

o Mians

3Tk
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 Florida.

SIGNATURE Oﬂ\fO \& Rerndg }Li 0 pl\ﬁdf)éhf‘ &‘Ui{ﬂ') ‘gl L\..é/t/\_/" ‘7/ 7 / 0o

Signature, typad of printed name of registered agaht and title if appiicable. (NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00

9. This corperation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do ga.

After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be

Added to Fees

[ R

-

{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE : [ change  [] Addition
NAME BERNSTEIN, CAROLE NAME
srect ooness | -43704-SW-B4THHST. Fed Y /) 197 U~ STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-5T-2IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS _ L 7 e
ONY-ST-2P | mzm e *25 ™ 5 e LA T . - e e - Ry sTgem s |- TS0 0T - - )
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CivY-ST-T9
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

) changed, ar on an attachment with an addrass, with all other like empowered. .
| sianature:  (estaiahunf ey Cumle beaslein  Presidont "1 oo ( 3300085
Date Dayiima Phone #

SIGNATURE AND TYPED QR PRINTED E OF S8KGNING OFFICER OR DIRECTOR

~l




