2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K52889 Jan 12, 2000 8:00 am

1. Entity Name
SMARTRACK FINANCIAL SERVICES, INC. Sggggz‘l)lg glf*ggga?tse

Principal Place of Business Mailing Address
217 ARAGON AVENUE 217 ARAGON AVENUE
CORAL GABLES FL 33134 ‘ CORAL GABLES FL 33134-5008 VU UUUUYL
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Suite, Apl. #, etc. i SMC'W DO NOT WRITE IN THIS SPACE
& Pate

City & State M 4, FEINumber 650116103 Applied For
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w i 233 [ ' L" Cv Eﬂ“. 5. Certificate of Status Desired M ?g';g‘ L'ﬁ?gl“o"a'

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

- —— . e ST e el s S e R e - e 1N - - — - Lm0
TRoness B OrANDON
BREIER, ROBERT G., ESO. ; 7
1320 S. DIXIE HWY., SUITE 830 S - TERBIDN Rekpe
CORAL GABLES FL 33146 Conhl. CAGLEL

L A FL %24

8. The above named effity aterpient fgr the fpoﬁﬁ BT Q?Wslered agent, or both, in the State of Florida.
Svp- I/f// (2%
[

SIGNATURE
Si%ﬂal?, d or printed Rame of Tegisterad agent and ttla it applicable. {NOTE: Registered Agent signatura required when reinstating) ‘ATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Electi e
- ) . Etection Campaign Financin

Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e o™ fg;gﬂo"‘,’lgfe

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pe'ste TOLE [0 Change [
NAME VALDES, JOSE L. HAME
sTReET ADDRESS | 217 ARAGON AVENUE STREFT ADDRESS
CITY-5T-2IP CORAL GABLES FL CITY-ST-2IP
TITLE STD ' 3 Delete TITLE D Change e
NAME BRANDON, ROBERT NAME
sTREETADDRESS | 217 ARAGON AVENUE STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-$T-2IP
e w. L 7 pelete THILE [Jchange [2 -
HAME BRANDON, TODD A ’ T wame | T U
sTREeT ADDRESS | 217 ARAGON- AVE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IF
TinE VP ‘ t (1 Delete TILE ] Change [
NAME BRANDON, GARRY M NAME
sTReeT ADoRESS | 271 ARAGON AVE STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33134 CITY-§T-2P
TITLE i O pelete TITLE [ Change [ ...
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TILE [ Detete TITLE Dlchage [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IF o - CITY-ST-21P

13. | hereby certify that the informa
indicated on this report or sydpke
of the corporation or the regleiyer/gy

pliegdith this filing geds gt qua!if&' for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ayrafiort is true ang#Accurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ROIE 40800 1 ygo (305 M2-2390

ED NARIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




