: FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT #

1. Entity Name

L60061

SMART INVESTMENT CORP.

ecretary of State

04-26-2004 90432 020 ***150.00

T e

NTHIS SPACE

2. Principal Place of Business

P.O. BOX 1471

3. Mailing Address

P.0O. BOX 1471

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MOUNT DORA, FL. MOUNT DORA. FIL. 65-0182583 Not Applicable
Zip . Countr Zip Country ” . $8.75 Additional
3275 U SyA 32756 OU?JSA . 5. Certilicate of Status Desired O Pee Requirecil lona
R, : e - 7. Name and Address of Current Registered Agent
Name

CINTRA, PRIMITIVO

DO.NOT WRITE

Street Address {P.O. Box Nurmber is Not Accepiable)

7015 PINE HOLLOW DR.

HIS'SPACE - '

5

.
Y MOUNT DORA FL | 35756

Zip Code

; s

SIGNATURE

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

Signatwre. typed or prinled nama of ragisierad agent and lills if applicabla.

(NOTE: Registered Agent signalure required when reingtaling)

DATE

8. This corporation is efigible to Salisfy its Intangible

Tax filing requirement and elects to do so.

© . After May 1, Fee Is $550.00
~Amended UBR is $61.25"

L, Janudry 1 - May 1 Feeis $150.00 - - 0

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

5 iteridon back 0 o ) ( s Added to Fees
{See criteria on back) [~ ‘Make Check Payable to Department of State -

11. - OFFICERS AND DIRECTORS S e
Lt P TmE -
NAME CINTRAJ,: PRIMITIVO ~NAME, N
smecravoaess | /013 PINE HOLLOW DR. STRET ADDHESS _
CITY-ST-2IP MOUMT D ORA , FL . 3 2 7 5 7 CITY-'ST;Z}P ) ¢
TTLE gT TITLE -

| A CINTRA, VILMA MANE ' ‘
smeeracoress | 7015 PINE HOLLOW DR. STREETADORESS | - - :
oS | MOUNT DQRA, FL. 32757 cry-51-20 :
TIILE mE T o _ . ,
NAME NAME Lo SRR T
STREET ADDRESS STREET ADDRESS L e Y Y e e
CITY-$T-2P . CITY-5T-21p o DO N OT WRHTE R
It ST IR TLIC. IR
el e . AINTHIS SPACE -
STREET ADDRESS 'STREET ADDRESS. ) : o . I -_;;: -
CiTY-$7-21p cirv-srzp 7 : S
e e -
NAME " NAME- o
STREET ADDRESS STREET ADDRESS p
CITY-ST-2IP CITY-$T-2P
TITLE me
HAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-S7-21P oITY-ST-2P

=ik

SIGNATURE:

13. I hereby certify that the information supplied with this filing doas not qualify

er like empowdrgd.

e s _PRINITIVO CINTRA-PRES. 4/20/04

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or (he receiyaeoryustee empowereg to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address A
-

305-266-0575

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

CR2E034B (12/01)

Date Daytimo Phone #



