e ______________________________ |
2002 UNIFORM BUSINESS REPORT (uar ) May 28, 2002 8:00 am

Secretary of State
DOCUMENT # F01 000001 101 05-02-2002 92:))8]7 044 ***150.00

1. Enlity Name
SMART INTRANET, INC. \)
Principal Place ol Buginess Mailing Address
- 5430 NW 114TH AVE.. #205 PO BOX 526565
MIAM] FL 33178 MIAMI FL. 331526565
2. Principal Place of Business 3. Mailing Address
7370 NW 3t ST
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
£ 335 .
Clry & State City & Slate 4. FE| Number Applied For
Miam1 FL ﬁ’- 5-10870 12 Nol Applicab'e
Country Zip Country , ; $8.75 Additional
3 3 ] ‘2 ' 5. Cerlficate of Status Desired [ Fee Required
= 8=Name.and-Addrees of.Cumrent. Beglncnd.nggrﬂ——-—-— = = ?_:NMMMWtW =1
R S iimeam st cimce e oo o | Name o e o
MURRAY, | S Streat Address {P.O. Box Number is Not Accaptable)
5430 NW 114TH AVE,, #205
MIAMI FL 33178
City F L Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida.
SIGNATURE
. . Signature. typad of printad norne of regisieesd aent st Lte i applicatls. (NGTE: Registaied Agent tighalure required whan rewnstating) DATR
r
. This corporation is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 10. Electi m Financi
Tax filing requirement and elests to do so. After May 1, 2002 Fee will be $550.00 ) T::;::rzaénop:r?;uﬁgw:ncmg ] $5ﬂ dd.aﬂﬂr“ o“ﬁ:’;?
(Ses criteria on back) O Make Check Payabls to Department of State
11, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PCD [ Delere Ochange [ Additicn | S
NAME MURRAY, JAMES e 2
stReeT apovess | 5430 NW 114TH AVE., STE 205 STREET ADDRESS é
CITY-ST-2P MIAMI FL CIFY-ST-ZP §
RILE CEO O pelet TILE [ Change [ Agcltion | G
HAME ames Motk NANE
swecraooness | 1521 A Hon d = 146 STREET ADDRESS
CITY-§T-29 M G | , FL 33[39 CITY-5T- 7P
S o fAES e Lo R = T B S i 7 "W T YY"
o | amE | Ak Stong. — e . T I oo . m_‘
sweet sooiess | Bago S 2B HRST T STREET ADORESS .
CIFY-5T. 2P Miami , EL 3256 CIry-S1-2F
MLE ’ O petete TME T Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
TME 7 Delete TME [ changs ] Addition
KRAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me [ petere TILE Jchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP LY. ST-2P
13, | heraby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Sectlon 119.07(3X1), Florida Statutes. | further certity (hat the information
indicated on this repont or supglemental report Is true and accurate and that my signatura shali have the same lagal eftect as it made under ocath; that | am an officer or diractor
of the corporation or the racgiylr or trustee empowersd to execute this report as raquired by Chapler 607, Florida Stalutes: and that my name appears In Block 11 or Blogk 12
changed, or on an attachményf with an addrass, with alj other like emppweTed.
A S r"\
SIGNATURE: Aeogin Y/, [o2. 205-439-4 720
RIGNING OFFICER OR mnEcroa Dats : Daytrma Phona #




