2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000000445

1. Entity Name C
SMART BUILDING SYSTEMS, INC.. ., - -

S ok '
L S

Mailing Address
2050 N ANDREWS EXTENSION SUITE 101
POMPANO BEACH FL 33069

Principal Place of Business
2050 N ANDREWS EXTENSION SUITE 101
POMPANO BEACH FL 33069

2. Principal Place of Business

SAME

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED .
May 21, 2001 8:00 am~
Secretary of State

05-21-2001 90345 041 ***158.75

badvbvy

DC NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied Far
- HPP/- /ED FoR Not Applicable
zP . Cour\rtry 7 Country 5. Certificate of Status Desired $8.75 Additional
v ) Lt o Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agemt
T T ’ ~ Name =, - ., s~
BURGUERA, ELIO BURGUERA, L4/°
3432 SANDS HARBOR TRACE Street Address (P.O. Box Number is Not Acceptable)
, w o
SuviTE o0/
City Zip Code
olls PoMIANO _BEACH FL | 335¢9
8. The above named entity submits this the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE £LIe  BURGuERA S 7200/
Signature, typed or printe: (NOTE: Ragistered Agent signature required when reinstating) DATE *
Il
9. This corporation is el‘wgibl;m/:\ satisfy its Ir}agible ! FILE NOW!!! FEE IS $150.00 {10, Eection C n Financi
After MAY 1, 2001 Fee will be $55000 1| |0 Soovon Gampaian nancing $5.00 May Be

, - Tax filing.requirement and elects to do sd.

Trust Fund Contribution. Added to Fees

" (‘S(%"e‘ criterid onback, . e -, O " Make Check Payable to Department of State |

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TN ] O Delets TITLE [ Crange [ Addiion | 8
NAME BURGUERA, ELIO NAME e
sreer aookess |- 2050, N ANDREWS EXTENSION SUITE 101 STREET ADDRESS 3
crv-st-2¢ | POMPANQ BEACH FL 33069 CIrY-ST-2IP 8
TITLE [ pelete TILE ) change [ Addition %
NAME NAME

STREET ADDRESS STREET AODRESS

CIFY-ST-2P CITY-ST-2IP

TTILE - [ pelete TITLE [T change [ Addition

NAME . NAME

STREET ADDRESS ‘ o N STHEET ADDRESS e

CITY-ST-ZP o CITY-S1-2IP

TITLE [ Delete THLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete TITLE [J change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2®

13. | hereky certity that the information suppiied 74
indicated on this report or supplemental repon j&5/iy

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

—/7-200/ (954)F73-¢568

Date nyﬁme Phone #




