2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L6006 - May 08, 2000 8:00 am
1. Entity Name
SMART INVESTMENT CORP. Secretary of State
05-08-2000 90149 032 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 147 ] P.O. BOX 1401
MOUNT DORA FL 32756 i MOUNT DORA FL 32756-1471 I.: U U B :) J U U
e T RN ERIGARIRAR IV
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
. . 65-0182583 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese;?q \ﬁiﬂ;ijonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ér:mhzni!lhgﬂ.‘g\:\’ DR Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757
City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent nd title if applicable. {NOTE. Ragistered Agent signature requirad when reinstating) DATE
9. This 90rpcrati9n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e P [ Delete ME [Jchange [ Addition
NAME CINTRA, PRIMITIVO NAME
staeeT aDDRESS | 7015 PINE HOLLOW DR STREET ADDRESS
CITY-5T-21P MOUNT DORA FL 32757 CITY-ST-2IP
TITLE ST 1 Delete TITLE T change [ Addition
NAME "1 CINTRA, VILMA - NAME =L = - —— N
streer aporess | 7015 PINE HOLLOW DR STREET ADDRESS ’ - -
GITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-2IP
TILE O elete TINLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-21P
TITLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ celete THLE (O Change [} Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE [ Detete TITLE [3 Changa [ Addition
NAME NAME
STREET ADDRESS STREEY ADDHESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the iniormatio_ﬁ_supp\ied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal etfect as if made under cath; that | am an officer or director

of the corporation or the recelveLortrasee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachres& with gl bther like empowered.
" ‘ o LRFE@TIVO CINTRA-PRESIDENT 4/24/00 305-266-0575

NTED AME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

oy o

SIGNATURE:

~?SIGNATURE AND TYPED OR

CR2E034 (9/99)

lj'



