2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P00000081874 Secretary of State

1. Entity Name -10-2003 90176 011 ***150.00
SMART DEVELOPMENT SYSTEMS, CORP. 03-10

Principal Place of Business Mailing Address
2041 NE 209 ST 2121 PONCE DE LEON BLVD.. SUITE #240
MIAMI FL 33179 CORAL GABLES FL 33134

e o A

1920 E Hauarop\C Berch WD | /290 £ o amdaie Béack P

Suite, Apt. #, etc. Sufte, Apt. #, etc, ? [ CHECK HERE IF MAKING CHANGES
C j [V

City & State — City & Stale - 4. FEI Number Applied For
_IJAyLLAN YAUL PL /-V/A LtLAp 04 L('(, 2 L 65-1038088 Nztp Applicable

Zip f('!ountry N

3300 q PR M 33 o0 Country V_jq 5. Certificale of Status Desired ~ [] ~ 98-75 Additional

Fee Required

6. . Name and Address of Current Registered Agent _ _ -7.. Name and Address of New Registered Agent

PRATS, GABRIEL | Némé—hﬂ/\/)eb BEN 6,V

2121 PONCE DE LEON BLVD., SUITE #240 e A7 N (A 77) e
CORAL GABLES FL 33134 s 7re Vs ’
City

12LL) WopD FL | 3552 )

gt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DAwIEL B@Nﬁ} h2 Cpﬁ : 3’/81 /ﬂ;

DATE

8. The above named entity submits thjs statem
the. obligations of registered aege

Signalure, typ# or prfised name®rEGister ent and {NOTE: Ragistered Agen! signatura raqeﬂred when reinstating}
> G 9 eg g}

SIGNATURE

-, FILE NOW!H FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State )

9. Election Gampaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

10: OFFICERS AND D!RECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11

me - OPST [T Delgta TILE ) ?”lj b3 /H Change [ Addition
NAME RABINOVICH, AARON NAME TRagor RABINOV ICH

sTReeT anoress | 2041 NE 209 ST STREETADDRESS |1 94 0 € HALLANDA LS BEACH W} #‘5 o7

orrv-st-ze | MIAMI FL 33179 oSt P |Yawavone . FL 33o0p 4

TITLE DVP M Deleta THLE 4 ! {JChange [ Addition
HAME RABINOVICH, MICHAEL NAME

STREET ADDRESS | 2041 NE 209 ST STREET ADCRESS

CITY-ST-2iP N_MIAM| BEACH FL 3[179 ) B CITY-ST-2IP o

TILE 3 Celete TLE D v [ Change ﬂ.Addilion
NAME NAME 15A8C ZERB) B ~

STREET ADDRESS SREETAOORESS (fG 0 € pauAnDALE BEACA BLVD #5097

oImy-ST-71p CITY-§T-21P HAUAXIALL . T 73909

e [ Delete TLE ELUAS ZERBD O Crange X Addition
NAME NAME G) .

STREET ADDRESS stoeer ooress [7920 & HIALLAMOALE BEACh BLVD , # 509

CITY-ST-2IP CATY-ST-2P HALANDLE . FL 3B 2009

TITLE [ Delete TITLE 4 ’ [ Change [T Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S7-71P

TITLE 1 pelete TITLE (O Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 2P : CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. § further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with kil other (ke empowered.
(':“E W TR mﬁ - - ) .
SIGNATURE: ___SIGNATIIE O3 ST oa e, DECoG o02/23/p3
SIGNATURE AND TYPEDOR P NAME OF SIGNING OFFICER OR DIRECTOR bate Daytima Phone #

CR2E034 (10/02)



