2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO1000035631 R creiary of State™

SMART PC, INC. 02-18-2002 90163 004 ***150.00
Principal Place of Business Mailing Address

2060 NE 120 ROAD 2060 NE 120 ROAD U ,
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181 YL 104y

(I

AR

2. Principal Place of Business 3. Mailing Address -~
100 SW, 254,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 4. FEI Number Applied For

rtiny &Sigie ? ¢ a—: h ; (.Q - 10 q 60(,‘2 Net Applicable

Zi t Zi . 1 w
® Country gb ] G, < supn rb,.g_ 5. Certificate of Staius Desired O ?eae'ggq S?:énonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - . - - - Name” - s = m el
DE CAHU' CELO Street Address {P.O. Box Number is Not Acceptable)
2060 NE 120 ROAD
NORTH MIAMI FL 33181
City ~ FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and itle if applicable. (NOTE: Aegistered Agent signatura required when reinstating) DATE
9. This corporalion is sligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f"'”g rngrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D 7 Delete TIE PRAES RO S Change 1 Addiion
NAME DE CARLI, MARCELO NAME
sTreer aooress (2060 NE 120 ROAD STREET ADDRESS
orv-si-zr 1 NORTH MIAM! FL 33181 CITY-ST-2IP
THLE D X[}em[e TITLE [ change [ Addition
NAME DE CARLI, HERNAN NAME
sTReeT anoress | 2060 NE 120 ROAD STREET ADDRESS
CITY-ST-21P NORTH MIAMI FL 33181 CITY-ST-2IP
TILE (] Detete TITLE [ Change [ Addition
NAME ——— e e e ) NAME e e ) i
STREET ADDRESS STREET ADDRESS o o T
CITY-57-2IP CITY-ST-2IP _
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-7IP
TILE [ Datate TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& shall have the same legal effect as If made under oath; that | am an officer or director
lired by Chapier 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if

does not qualify for the ex
d accurate and that my §j
ad to execute this report
h all other like empowere

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address,

SIGNATURE: GIGERATORE REGZIRED

SIGWAND TYPED OR PRINTED NAME OF SIGWG OFFICER OR DIRECTOR Date Daytime Phane #

'CR2E034 (9/01)



