FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 10. 2002 8:00 am
DOCUMENT #  P01000064546 Secretary of State

1. Entity Name

SMART ALLIANCE GROUP, INC. 02-10-2002 90035 016 *150.00
Principal Piace of Buginess Mailing Address

5517 N.W. 185TH STREET 5517 N.W. 185TH STREET

MIAMI FL 33055 MIAMI FL 33055

(T

AY  ¥6E3910

2. Principal Place of Business 3. Mailing Addrezs
Suite, Apt. #, etc. Suile, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
W 5-ill 1o | Not Applicable
Zi Coun Zi it
P Hntry P Country 5. Certificate of Status Desired O ?g.gesqg?:éhonal
6. Name and Address of Current Registered Agent _ _7._Name and Address of New Registered Agent__ _
Name
NOSSA’ ANA E Street Address (P.O. Box Number is Not Acceptable)
5517 N.W. 185TH STREET
MIAMI FL 33055
I City FL Zip Code

8. The above named.efitity submits this sjlement for the purpese of chanding its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ad ' = 3 oSS 2
Signatura, typed or Primed marie of registered agam;ﬁd title if applicable. {NOTE: Registered Agant signature required wiien reinstating) DATE
9. This lgorporatign is efigible 1o satisty its lntangid FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||nAg requirerment and elzets to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feye's
{See criteria on back} Make Check Payable to Department of State

T .- OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
'-nth ‘ PD 1 Delete TITLE [ Change [ Addition
© NAME NOSSA, ANA E NAME

sTreeT A0cRESS (5517 N.W._185TH STREET- STREET ADDRESS

crv-stze  |MIAMI FL 33055 CITY-ST-2P

THTLE VPD ] Gelete TimLe (O Change [ Addition

NAME NOSSA, VAN NAME

sTaEET ADORESS 15517 N.W. 185TH STREET STREET ADDRESS

ov-st-ze | MIAME FL 33055 CITY-ST-2IP

TITLE O Delete TITLE - [J Change  [J Addition

NAME — - - - e T 7 S el ’ - :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-ST-2IP

TITLE . [ Calete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE . O pelete TIE () Change  [J Addition

NAME o - NAME

STREETADDRESS | © STREET ADDRESS

CITY-ST-21P £ImY-ST-21P

TITLE 1 Dejete TITLE [ change [ Addition

NAME F’J i RAME

STREET ADDRESS ki Z«' STREET ADDRESS

CITY-5T-2 &‘ ) CTV-S7-7IP

13. | hereby certify that the informati this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or g ernental report isye and accurate andghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg«Eceiver or trusiee empoweed to eyecule this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjdchment with an address, withjall othgy like empoyered.

SIGNATURE: ——Sraiitig i A552 ;/ 2for. G 3vr) C26 3D

SISMATURE A‘N_D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale Daytima Phone #

CR2E034 (9/01)




