FILED
003 FOR PROFIT CORPORATION
U%IIFOIEM Bssmess m.=.|l:on1' (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P01000099650 Secretary of State

1. Entity Name 02-10-2003 90149 018 ***150.00
SMART TRADING ENTERPRISES, INC.

Principal Place of Business Mailing Address

2810 POLC ISLAND DRIVE #C-202 2810 POLC ISLAND DRIVE #C-202

WELLINGTON BEACH FL 33414 WELLINGTON BEACH FL 33414 .

2. Principal Place of Business 3. Mailing Address “Il"l” M I|m ”l'l I|[" "w I|!u ||“I mll ““l ml“ml “" \“1 |
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES 1
City & State City & State 4. FEI Number 65'1 143501 Applied For 1

Not Applicable

Zi i Count it

P Country Zie ouniry 5. Certificate of Status Desied ~ [J  58+7D Additionat
Fee Required

- ._ . _B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R T —

Street Address {P.0. Box Number is Not Acceplable)

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. 1
N X~
SIGNATURE \ h

Signature, debﬁﬁ T applic DATE
m
ﬂF“';wE NOW...3 ';__EE !ﬁ|$150.05€; 00 9, Election Campaign Financing $5.00 May Be
After May 1, 200 e? wili be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DVP 7 Delete TIILE [ Change  [] Addition _% :
NAME DIMICK, DOUGLAS R : NAME s
sTreeT anoress 12810 POLO ISLAND DRIVE #C-202 STREET ADDRESS 3
orv-st-zp - (WELLINGTON FL 33414 CITY-ST-2IP ﬁ
TITLE DP . [ pelete TITLE . [ Changs  [[] Addition x
HAME SIMMONS, THOMAS NAME
STREET ADDRESS (2810 POLO ISLAND DRIVE #C-202 STREET ADDRESS
oiv-s1-2F  IWELLINGTON FL 33414 . CITY-ST-2IP
THLE O Delete e [ crange [ Addition
NAME T ) -we = B NAME e e — o — =
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GiTY-ST-ZIP
TITLE [ Delete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-53-21P
TILE [ pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thatihe information supplied with 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or frustee empovyered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, all ot nowered. -
SIGNATURE: S@'ﬂ MIZ NEOL Rﬁ-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Prone #




