FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) ' Apr 28, 2003 8:00 am

DOCUMENT #  P02000012680 ecretary of State

1. Entity Name 04-28-2003 90502 002 ***150.00
SMART TECH SERVICES, INC.

Principal Place of Business Mailing Address
520 NORTHEAST 18TH STREET 520 NORTHEAST 18TH STREET
B0CA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apnlied For

EMN 02~ 621"6/03 2‘ Not Applicable

Zip Courtry Zip Ceuntry 5. Certificate of Status Desired O gg;;esq 3?:&“"“5'
“6.”Name and Address-of Current-Registered Agent—c—— e —==to e = =227 ZName and Address of New Registered Agent- . _
Name
VERGARA’ MANUEL Street Address (P0). Box Number is Not Acceptable)
520 NORTHEAST 18TH STREET
BOCA RATON FL 33432
ﬁ City FL Zip Code

B. The aboven

d entity submig this statement for the purposWanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligatins of j@

istere

nt. e ] p .
4 S v/ /
SIGNATURE /M / : )")é 0,7
Signalure, typed ¢ printed name of rey@,{aganl ang title if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW’!II FEE IS $i50.00 )
A ¥ 9. Election ign Financin
Aﬂer‘g?lay 1,2003 Fee will be $550.00 ’ Trsst‘Fun?jag;atlr?;uti:n " [ Ec%gi({ohllaeif °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete e (I Change (] Addilion
NAME VERGARA, MANUEL NAME -
sTReeT ADDRESS | 520 NORTHEAST 18TH STREET STREET ADDRESS
orv-s1-2¢ | BOCA RATON FL 33432- orY-57-27
me - ’ [ Dejete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
WE Co T T T T A e T T YT T o T T T T T T Thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITYS1-2IP
TITLE £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P < CITY-ST-2P
THLE . 1 Delete - TITLE ] Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P ' CITY-ST-2IP
THLE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY -ST-7IP

12. | hereby cerlify that the 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee em s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 171 if
changed, or on an atlachment with an 5, with alt other ke empowered.

SIGNATURE: ___SIZ EORED S astfon 60-391-pogy

SIGNATURE AND y#’eo oR PR’NTEWME OF ?GMNG OFFICER OR DIRECTOR © Date Caytima Phons #

argioro

CR2E034 (10/02)



