FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P00000021322 Secretary of State
1. Entity Name 05-02-2003 90105 022 ***150.00
WISE INVESTMENTS & SMART SOLUTIONS, INC.
Principal Place of Business Mailing Address o imem e
3121 PONCE DE LEON BLVD.. SUITE 107 3121 PONCE DE LEON BLVD.. SUITE 107 " LAl '
CORAL GABLES FL 33134 CORAL GABLES FL 33134
S S AR AR KAV
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
. 65-098619? Not Applicable
Zp Couniry 2p Country 5. Cerlificate of Status Desired O ?8'75 ﬁfdditional
- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - s T - Name -7 -
CARLIER, JULIANO Straet Address (P.O. Box Number is Not Acceptable)
3121 PONCE DE LEON BLVD., SUITE 101
. CORAL GABLES FL 33134
' ‘ City ' FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, typed or printad nama of registerad agent and titie f applicabla. {MOTE: Registered Agent sigrature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - ‘
9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550,00 c i 4
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added 1o Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TIE [JChange [ Addition
NAME CARLIER, ROGER NAME
sineeT anoress {3121 PONCE DE LEON BLVD., SUITE 107 STREET ADDRESS
orv-star  (CORAL GABLES FL 33134 CITY-8T-21P
TIMLE sh O pelste TITLE [Jchange  [T] Addition
NAME CARLIER, LILIANA NAME
sTreet Aporess | 275 NLE. 105TH STREET STREET ADDRESS
cmv-st-2r | MIAMI SHORES FL 33138 CITY - ST-ZiP
TITLE =|JD~= - - - - - —{] Delete TITLE -- —==  [Ochange - 3 Addition
NAME CARLIER, JULIANG HAME
streeT aDoRESS | CALLE 49 NO. 28-59, NO. 602 STREET ADDRESS
CITY-ST-ZiP BUCARAMANGQ, COLUMBIA CITY-ST-ZIF
TITLE VD O3 Delete TiTLE [dChange [ Addition
NAME CARLIER, MARIA E NAME
sTreer aooRess | CALLE 49 NO. 28-59, NO. 602 STREET ACDRESS
erv-s7-20 | BUCARAMANGO, COLUMBIA CITY-37- 2
THLE [ Delete TITLE [} Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IF
TILE O pelete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 " ITY-ST-2IP

12, | hereby certify thai the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporatlon or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

siGnaTURE: _ SIGNATLL Jdler Gessg 73

ot
YR e’ T
SIGNATURE ANDTYPED ORfEINTED NAMEWNING QFFICER OR DIRECTOR Dale © Daytime Phone #

AY  0951E20

CR2E034 (10/02)



