FILED 2
2003 FOR PROFIT CORPORATION B
UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am j
DOCUMENT #  PO1000064546 B ecretary of State
1. Entity Name 04-21-2003 90372 026 ***150.00
SMART ALLIANCE GROUP, INC.
Principal Place of Business Mailing Address
$517 NW. 185TH STREET 5517 NW. 185TH STREET
MIAMI FL 33055 MIAMI FL 33055 i
2. Principal Place of Business 3. Mailing Addrass ’ HII“"‘ ”| Ilm “l" IIN ||m lII" I"II I”" I‘"l Im“ll" I"I ||ﬂ
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1 1 17581 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired 1 $8'75 Aldditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
NOSSA. ANA E Tesos M Vaeeas
e, A e mE e e = ~ Sireet-Address-{PO-~Box-Murnberis Not-Accemabie) = -
5517 N.W. 185TH STREET
MIAMI FL 33055 3543 NwW 9TH CT
°Y Pememroxe  Pines FL [ 7C%% 029
8. The above named entity submits this statemeniior the phrookd of changing its registered cffice or registéred agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
sianaure , L Sl Al
igrature, typed or printed name cf registered agetl ?aﬁlle if i‘)phcahle, (NOTE: Ragislerad Agent signature raquired when reinstating) DATE
FILE NOWH! FEE IS $150.00 ¥ ¥ 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00  Trust Fund Co[:'ltr?bution ° (] Added tohlg?tlesa °
Make Check Payable to Florida Department of State '
. pd
10. - OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11/
™ I e h 1 ition © &
LE FD MDmete TMLE VYRR GAS TESUS M [ Change mdmun g_
NAME NOSSA, ANAE NAME MW qTH CDUAT =
sTreer Anoness | 5517 N.W. 185TH STREET sweeraooaess | DI Y <
orv-st-ze  |MIAMIFL 33055 / CITY-S7-2IP PEMHOROKE  PINED | FL 32028 , o
&
m v h ftion | @
NWA;EE \hIIIE)IJSSA VAN A Delete :;;EE HURTADO, CLAUDIA w [ Change WAddlilﬁn 5
d H CDURT
STREET ADDRESS {5517 N.W. 185TH STREET sieeraocness | 1354F MW 9T
or-sT-¢ |MIAMI FL 33055 CITY-5T-2P PEMBROKE PINES FL R3»0rL9
TITLE [ Delate TITLE [ Change [ Addition
NAME o NAME :
STREET ADDRESS - = W STReeT adDRESS [ T ST TR - -
CITY-S5T-ZIP CiTY-ST-2IP
TMLE O Delete TILE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2iP CITY-S7-2IP
TILE [ pelete TILE [OChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2IP
12, | heréby certify that the information supplied with this filing dogs not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or an an attachme ddresgywith all other like empowered.
. . AN N W /1 ? T
SIGNATURE:““ RIS RE REQUIRED
SIGNA’JRE AND'I"’[ED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



