FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT #  P01000063859 ' Secretary of State

1. Entity Name

SMX ADMINISTRATIVE CONSULTING, INC.

Principal Place of Business Mailing Address
7220 NW 36 STREET STE 421 7220 NW 36 STREET STE a1
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address H"“mm"‘l“"“"“l"“l m“ II“"N“ l”l“lm |”’| Il” u”
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & Slate 4, FE) Number Applied For
65 11 1?617 Not Applicable

Zie Country Zp Country 5, Certificate of Status Desired O §g.ge5q3?:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDEZ, CLAUDIA B ) Street Addrass (P.O. Box Number is Not Acceptable). - - - =~
7220 NW 38 STREET STE 421 ST
MIAMI FL 33166
City FL Zip Code

8. The above named emlty submlts 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

SIGNATURE ! e T
: W printed name ol regws(’eyd agent and titla if applicable (NOTE: Registered Agent signature required wher reinstating} DATE
i FILE NOW!l! FEE IS $15d/00 Election Campaign Financin,
Aﬂer May 1 2003 Fee Wm be ssso 00 > Trust FUI"I((:j Cc?ntr?bution. ¢ g I:] fdsdlEOUQON;ae&;SBS
Make Check Fayable to Florida Department of State
10. ; OFFICERS AND DIRECTCRS 1l K7 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Delete TITLE [ change [ Addition
NAME MENDEZ, CLAUDIA B NAME
STREET AnDRESS | 7220 NW 368 STREET STE 421 STRAEET ADIDRESS
CITY-ST-2IF MIAMI FL 33166 GITY-5T-2IP
TILE VD ] petete TITLE [ Change  [J Addition
NAME QUEVEDOQ, RICHARD NAME
STREET ADDRESS | 7220 NW 36 STREET STE 421 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33166 CiTY-$T-2IP
TITLE 1 Deete TITLE O Change  [[] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
_omy-sT-ze _j . U TUUUENEDR [+ 13 5.4 B R SN B -
TITLE 1 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF o CITY-5T-2IP
TLE [ Dejete TIMLE [l Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-7IP
TLE [ Delete TILE [ change  (J Addition
NAME RAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accuratg and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation of the recefigr or Jpstee empowered to excoupdAhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpriept it Ermpowered.

SIGNATURE:
e AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LRIV AWV Y]

A%

CR2E034 (10/02)



