o

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

o

PROFIT FLORIDA DEPARTMENT OF STATE ADI' 2 5 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale S ecretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Corporalion Name
SMART INVESTMENT CORP.
S RN EE DT R
P.O. BOX 558401 PO BOX 55840
MIAMI FL 33255 MIAMI FL 3025
S kY
' o 3. Dale Incorporated or Quaiified | 3. Date of Last Rapon
03/23/1990 04/24/1996
"3. Frincipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2] p,0,Bux. 1471 6] p.0.Box 1471 650182683 § "[Not Applicable
_ Suite, Apt ¥, elc Suite, Apt. #, etc. N ) 8.75 Additional
Eﬂ B t Dora ?ﬂ Hount Dora 8. Certificate of Status Desired (] Fee Requlred
. Gy & sde City & State 8. Electicn Campaign Financing $5.00 May Bo
23] Florida 28] Florida Trust Fund Contribution ] Added 1o Fees
Zip . Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
4] 32756 25| lake 28] 32765 [30] Lake Florida Statutes [lves B No

9. Name and Address of Currenl Registered Agenl 10. Name and Address of New Registersd Agent

" “‘""Eﬁ"rm" A PRIM 81 Name
* \;(7“99 S IEI%AY%/ B2; Street Address (P.O. Box Number is Not Acceptable)
7 MIAMI 155 _ > - 7015 __Pine Hollow Dr
. . rn g _Mount Dara

84| City FL 85| Zip Code
I _Elorida 32757

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing He registered
office o registered agem, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appaintment as registered
agent tarn familiar wih, and accept the obligations of, Section 807.0505, Florida Statutes

CR2EQ34 (9/96)

S"it\liufi ;“zlulw'n.émﬁ tj;j_ti_ éii@;ﬁw‘}}f”r’:.-{;’l’::?;v'foﬁ?a;;onl and tile 4 appicable {NOTE Registerad Agert signelure roquirad when rainstating) DATE
P OFFICEAS AND DIRECTORS 13, ADDITIONS/ICHANGES T0 OFFICERS AND DIRECTORS IN 12
e P T onere 1ITILE [ ] Crange — [ Addition
AME CINTRA, PRIMITIVO 12 NAME
stheerness | 7499 § WATERWA ﬁ . e rasmeeraooness | 7015 Pine Hollow Dr.
| omvesrae | MIAMIFL Lgur g VALY -5T-BF Mount Dora, Florida 32757
TILE [3) T T orEre 2TTILE 5r - Change L] Addition
RAME CINTRA, VILMA 27 NAME P
e asonss | 7499 § WATERWAY DR . 2asmeeraonress | 7015 Pine Hollow Dr.
L orese | MAMIRL N e 24cn-st2¢ | Mount Dora,. Florida 32757
T [T DECETE 31TNLE - [Tchange [T Addition
hAME 5.7 NAME
STRECT ADURESS 33 STREET ADDRESS
| omv-sepe [ 34 QITY-5T-2P
TiTLE ] DriETE 41TIME TJ Ghange ™ L] Addition
NAME 42 NaME
STRFET ADDAESY 43 5TREET ADDRESS
| oestae 44 CITY-ST-21P )
Tne [J etere 51TME T Change [ Addition
NAME 5.2 NAME 65
SIREFT ADDRESS 5.3 STREET ADDRESS
st | o 54.CITY- 5T-2P - s/
TILE I DECETE §1M1E [T cChange [ J Addition
Na BZNAME | FO0DO21S5103
SIREET ADDALSS £:3 STREET ADDRESS -04/28/97--01020--016
CiTY- S1- 7 BACITY-§Y- 2P ;
714, Tdo hareby cerlily that the information supplied vath this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the

mfarmation indicated on this annual report or supplemental annyal reporl is true and accurate and that my signafure shall have the same lagal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of or an attachment with an address.

SIGNATURE: . P ,5 Zor st paimiriivd Claras :'m/v/% é:a)gg-egi/

IATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phomo #



