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; ANNUAL REPORT S
.. ecretary of State
DOCUMENT # P02000026225 07-12-2004 95:))2]5 036 ***150.00

1. Entity Name :
S.M.A.R.T. EDUCATIONAL SERVICES, INC.

Principal Place of Business ' Mailing Adciress ] UIVUUAVAY
6407 SW 87 AVE., SUITE 103 6401 SW 87 AVE,, SUITE 103
MIAMI, FL 33173 . - MIAMI, FL 33173
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6, Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ Name

RABELO, ROBERT

8475 SW 44 STREET Slrast Address (P.C. Box Number is Not Acceptable}
MIAMI, FL 33155

City FL ! Zip Code

8. The above named entity 5 urpose of changing-its registered office or registered agent, or both, in the State of Florida. { am famitlar with, and accept

SIGNATURE 22 ’; : Robe rt Robﬁ\o Dicecto- 7 /6/0 Y

ted name ol refisterad agent and tifte iF apphoablba, INQTE: Hogistered Aget mgaalurg reauired when rainstaing) DATE
FILE NOW! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. [0 Addedto Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete - THLE [ change (7 Additicn
NAME RABELO, ROBERT ’ NAME
STREET ADDRESS | 8475 SW 44 STREET STREET ADDRESS
cmy-sT-zP | MIAMI, FL 33155 CiTY-ST-ZIP
TITLE ' [ pelete TILE [J Change  [_) Addition
HAME HAME
STREET ADDRESS - _ STREET ADDRESS
iy -ST-2IP » CITY-ST-7IP i
THLE ! . [ befete TILE ) ) [7 Change
NAME ' HAME
STREET ADDRESS \ STREET ADDRESS
GITY-ST-21P GITY-ST-21
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NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GHY-ST-2IP
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NAME M HAME )
STREET ADDRESS STREET ADGRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O peete TITLE [ Chenge 7 Addition
NAME HANE
STREET ADDRESS L STREET ADORESS
Ll
CITY -51-7P : CITY-ST-7P
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SMART Educational Services, inc.

6401 S.W. 87th Avenue, Suite #110

Miami, Florida 33173 July 6, 2004
(786) 385-7047 Cell  (786) 263-0421 Office

(786) 263-0422 Fax

To Whom It May Concern:

Upon receiving your notice of intent to dissolve, I would like to inform you that
we have not yet received the annual report form from your agency in order for us to
properly prepare and submit it to your office along with the annual fee. I am enclosing a
copy of my occupational license that shows the proper address. 1 would like to
request that in the future all correspondence from your agency be forwarded to my home
residence listed below to avoid this from happening again.

8475 S.W. 44 Street
Miami, Florida 33155

I have also enclosed a copy of my annual report that I down loaded from the
internet along with a check for $150.00. I am certain that this will not happen again
now that you have our correct mailing address.

Id like to thank you in advance for you understanding and cooperation with the

processing of my company’s annual report. If you should need to speak to me for what
ever reason please contact me at (786) 385 — 7047.

Respéctihlly,

SMART Educational Services, Inc
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1“5 319\ FLORIDA DEPARTMENT GF STATE First-Class Mail
- Secretary of State U.S. Postage

. Glenda E. Hood PAID
e “:;EE DIVISION OF CORPORATIONS State of Florida
wmgﬁﬁ P.O. Box 6327 84321
\%n.,,:‘f"?}'v& Yallahassee, tiorida 32314

NOTICE OF INTENT TG DISSOLVE
OOBTRETS 01 AV 0378 *~AUTO  T1 3 1268 33173-252028
Tolhalbied s lidln b bl il
S.MART. EDUCATIONAL SERVICES, INC.

6401 SW 87 AVE., SUITE 105~
MIAM FL 33173-2520 ! D

o receive the form by mail:
Detach this postcard.

Enter address to mail report to, if drfferent from preprinted mailing address.
Affix postage on reverse side and mail.

Allow 10-14 business days to receive form.

Document # FC2000026225 Mail Report to:

S.MART. EDUCATIONAL SERVICES, WNC.
8401 SW 87 AVE., SUITE 103
MLIAMI FL 33173-2520
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