indicated on this regort 4r supplemental report is true and accurate anf

of the corporation ¢r thedeceer

changed, oron a atta :p
&

SIGNATURE: -t it € enq ‘PPuva?, oz}o%foz

ht my signature shall have the same lagal effect as it made under oath; that | am an officer or director
hort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ju-EN 933

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGI OFFICER dﬂ DIRECTOR Date

Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT #  PO0000081 153 ng 25, 2002f8§00 am :
1. Entiy Neme ecretary of State .
SMARTNET, CORP. 02-25-2002 90027 045 ***150.00
Principal Place of Business Maiting Address
5512 NW 72 AVENUE 5512 NW 72 AVENUE
MIAMI FL 33166 MIAM FL 33166
2. Principal Place of Business 3. Mailing Address “II“II’ m Illl“lm III” Ilmllm Iml mm "I” |"I||“I”|“ |I|'

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-1036888 Not Applicable

W Couatry Zp Country 5, Certificate of Status Desired O $8'75 ﬁ}dditional

Fes Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name —
_MUNOZ MARA-ELENA-.— - . . . o R LW',OZ\ t ClL é’@ua
N : T - Street Address (P.O. Box Number is Not Acceptable)
5512 NW 72 AVENUE
MIAMI FL 33166 55{2 NwW A2 Puenve
City - Zip Code
E—’PIQMI FL ERIT X8
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature raquired when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaian Fi .
. . X paign Financing $5_00 May Be

Tax f|||n-g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD O Delete TITLE []change (3 Acdiion | S
NAME MUNOZ, JOSE LUIS NAME &
STREET AUDRESS | 5512 NW 72 AVENUE STREET ADDRESS §
CITY-ST-7IP MIAMI FL 33166 CITY-ST-Z1P b
THLE VPD ] Delete TITLE [JcChange [ Addifion 5
NAME MUNOZ, GUSTAVD NAME
STREET ADDAESS | 5512 NW 72 AVENUE STREET ADDRESS
ory-st-ze | MIAMI FL 33166 CITY-$1-2Ip
TITLE TD [ pelete TITLE [J Change  [T] Addition
HAME MUNOZ, MARIA ELENA HAME
STREET ADDRESS | 5512 NW 72 AVENUE STREET ADDRESS
oiv-st-re— I MIAMIFFC 33188~ 7~ - I omy-st-zp < | - - - - R
TILE sD O Celete TITLE [C]Change [ Acdition
NAME MUNOZ, EDWIN NAME
sTREET ADDRESS | 5512 NW 72 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33166 CITY-5T-2IP
TILE O pelete TILE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME [T Delate TITLE C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-71P CITY-ST-2IP
13. | hereby cerlify that thennformation supplied with this filing does nat quaty for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information




