2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BIGSMART SYSTEMS, INC.

PO1000094651

Principal Place of Business

%01 SW 142ND AVE #604
MAAMI FL 33186

Mailing Address

9601 SW 142ND AVE #604
MIAMI FL 33186

2. Prin¢ipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED ;
May 08,2002 8:00 am:
Secretary of State .

(05-08-2002 90038 034 ***150.00

* IR,

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number L? ,5 , Applied For
~ 114 14’Y .
Not Applicable
_Zip Country Zip Country $3_75 Additional

_ " .
5. Certificate of Status Desired A Fee Required

7. Name and Address of New Registered Agent

. - [ i omm s o = em

MARDONES, WINSTON

6. Name and Address of Current Registered Agent

Ea e o

P : NG~ e e 1 i

A e - L I, RS

0601 SW 142ND AVE #604 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
City FL Zip Code

B. The above nam

A -

-eﬁtily syhmits this stajerment jér the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signa!ura/yfed of prinled/(me of registerad agent and litla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

/
9. This corporation is ei\'giblyésatisfy its Intangible
Tax filing’requirement and elects to do so.
(See criteria on back)

LE NOW!!! FEE IS $150.00
Fee w $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Aft 2
ake Check Payable to Department of Stay

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PD O Delete L [J Change [ Addition | S
NAME ELVIR, OSCAR O NAME &
sTReeT Aporess | 613 EAST 51 ST STREET ADBRESS 3
orv-sr-ze - |HIALEAH FL 33013 CITY-ST-2iP g E"
TITLE VD [ Delete TILE O change [ Addition 5
NAME MARDONES, WINSTON NAME
sTReET aDDRESS | 9601 SW 142ND AVE #604 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 GITY-ST-2IP
TILE 110 O Delete TMLE [ chenge  [] Addition
NAME GALAZ, EDITH - NAME

17 sTREET ADDRESS ™| 9601 SW142ND-AVE - #604 - — s —— === e W= STREET ADDRESS™ [ ™ 5% e 27 my st vm ¢ et o G N
CITY-5T-21P MIAMI FL 33186 CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE 1 Delete TILE [ change  [] Addition
NAME NAME
STAEETADDRESS { - ™ - STREET ADDRESS
CITY-ST-2IP S CITY-T-2IP
TITLE o O petet TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-21 CTY-ST-2P

of the corporation or the ¢
changed, or on an atta

ent wit

/ic

fail b

13. | hereby certify that the infermation supplied with this filf

address, wjl

3 ng does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. § furlher certify that the information

indicated on this report or subplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
iver or trustee empowered toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h all gfher like empowered.

7~ REQUIRED

SIGNATUR

Y/

SWUHE AND?‘ED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




