2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000021322 Apr 30,2001 8:00 am
- oy Name ecretary of State

WISE INVESTMENTS & SMAHT SOLUTIONS, INC. 04-30-2001 90348 048 ***150.00
Principal Place of Business Mailing Address
32 PONGE DE LEON BLVD. SUITE 107 3121 PONCE DE LEON BLVD.. SUITE 107 B .
CORAL GABLES FL 33134 CORAL GABLES FL 33134 AU R
T i N S
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
éj —0?86 /? 7 Not Applicable
Zp Country Zip Country 5. Conlificate of Staus Desied ~ []  $8-79 Addtional

Fee Required

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

Name

5121 PONéléudAENEEON BLVD...SUITE-101 _ . ol _Stre.et Addrgss P.O. B?T‘T\it:lrrbe’risﬁqt‘.iccgggbte) e

CORAL GABLES FL 33134

City TREES

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 Flarida.

SIGNATURE
Signature, typed or printed nama of registared agent and litle it applicable {NOTE: Regisiered Agent signalure requiréd whén rainstating) DATE
9. This Sorporati9n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillng requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribttion. 0 Added to Fees
(See crilerla an back) a Make Check Payable to Department of State

11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD O velete TITLE Ol change [T Addition

NAME CARLIER, ROGER NAME

steet Anoress | 3121 PONCE DE LEON BLVD.; SUITE 107 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

THTLE SD [ Dalete TITLE Cichange [ Addition

NAME CARLIER, LILIANA NAME

streeT anoress | 275 N.E. 105TH STREET STREET ADDRESS

CITY-ST-2P MIAMI SHORES FL 33138 CITY-ST-2IP

TITLE TD - O oslee TILE [ Change [ Audition
oMame=z | CARLIER, JUUANO - . . ___ . h G

streer aooress | CALLE 49 NO. 28-59, NO. 802 STHEET ADDRESS

orv-srze | BUCARAMANGO, COLUMBIA Cirv-si-2p

e VD [ Delste TILE [lcrange [ Addition

NAME CARLIER, MARIA E NAME

sheeT a0DRess | CALLE 49 NO. 28-59, NO. 602 STREET ADDRESS

orv-stze | BUCARAMANGO, COLUMBIA oy-57-28

TILE O Detete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§1-2P GITY-S7-2IP

Tme L] Dzlete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P J ov-stze

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true a at my signature shall have the sarne legal effect as if made under oath; that | am an cfficer or directar
of the corporation or the receiver or trustee empow! 10 execute port as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed. or on an attachment with an address,wiih all other like empgwered.
Qo Caler 20 V25O 39557//(5

SIGNATURE:
S!GNAE{AND TYPED OR PRINTED NAME OF ZIGNING OFFICER OR DIRECTOR Cate Daytirna Phone #

13. | hereby certify that the information supplied with this filing doe

r4

ote182

CR2ED34 {10/00}



