2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

3

{(UBR)

DOCUMENT #

1. Entity Name

SMART WOQD, INC.,

P0O2000010019

Principal Place of Business
17034 COLLINS AVE #A-108 "
SUNNY (SLES FL 33160

Mailing Address
17094 COLLINS AVE #A-106
SUNNY ISLES FL 33160

FILED

Apr 17,2003 8:00 am

ecretary of State

03-19-2003 90136 043 ***150.00

: IBEAEAR IR NI

*h

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e O e [ e B Chawe  [J Addition

NAME CENTQFANI, JORGE M T e T [ QrnT o AN T T OREBE ML

stheen eDoRess | 17094 COLLINS AVE #A-108 STREET ADDRESS, Y}

cr-st-z¢ | SUNNY ISLES Fl. 33180 CTY-§T-2P

TILE O pelete TOLE [ Changs ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Ciry-51-2p CITY-ST-21P

TME [ pelsis TILE O Change [ Addition
S MAME - e e e o R NAME e = [, —_ RO

SIREET ADDRESS STREET ADDRESS

TImY-5T-2P CITY-51-2I1P At ]

TLE 3 Delete nTE [ Change [ Addltion

NAME NAME

STREEY ACORESS STREET ADDRESS

CITy-ST-21 CirY-§7-2p .

TE O pelets TTLE O Change [ Addition

NAME NAME

STREET AQDAESS STREET ADDRESS

CITY-ST-219 cry-51-2P

TIRE - 5 L O petete TME [J Change 7] Addition

NAME T e e e M o e e —_— .

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CTY-$T-2P

2. Prineipal Place of Business 3, Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . N . City & State FE| Numiber Applied For
T | e (O OOHOR N 66" [ - Mot Applicabie
Zip Country Zip Country S ' $8.75 Addilonal
_ 5. Cerliicatoof Status Desred [ 3 Roquired
5. Name and Address of Current flegisterad Agent 7. Name and Address of New Registered Agent .

P o =R S iemmn e e = l=Namg e o : S e e

CENTOF ’ d EM Street Address (P.O. Box Number is Not Acceptable)

17094 COLLINS AVE #A-108

SUNNY ISLES FL 33160

City

FL ] Zip Code

the obligations of registered agent.

8. The above named entity submiis this statement for the purpose of changing ils registered office or registerad agent. or both, in tha Stale of Florida. | am familiar with, and accep!

SIGNATURE
Signans, typed of printad nama of regislered 2gent and 11e It cppCAbIg.

{NOTE: Registored Agent signature mauired when rsingtating) DATE

FILE NOWIIt “FEE IS $160.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

CR2E034 {1/02)

of the corporation or the regq
changed, or on an attachil
. |

SIGNATURE:

lk ’

il address, with ail other like empowered.,

12. | hareby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further cerlily that the information

indicated on (his feport or supplemantal report is true and accurate and that my signature shall have the sams legal e!
e orlrustee empowered 1o axecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

ect as il made under oath; that | am an officer or diractor

RATURE REQUSRE M wtow P 2/f03 {msfiat-s
DPAJED OR PRINTED NAME OF SIGNING OFFICER OR BRECTOR Dad Daytime Phona ¢




