FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  PO2000026225 Secretary of State
01-23-2003 90108 012 ***]150.00

1. Entity Name

S.M.AR.T. EDUCATIONAL SERVICES, INC.

- e

Principal Place of Business Mailing Address
8475 SW 44 STREET 8475 SW 44 STREET
MIAMI FL 33155 MIAMI FL 33155 j
2. Principal p|a%ewof %u%n?[\ss St 103 a. Mailing Address HII“IH m ““I HI“ |Im Ilw ||m "“l m“ an “l“ “I“ |m \“l :
e, . ;
v € 6401_SW 87 Ave. |
IR e — = Suite, Apt. #, efc. - —- [ CHECK HERE IF MAKING CHANGES ‘;
Ste. 103 - i
City &_Stale. City & State 4. FEI Number Applied For H
| Miami, F1. 33173 Miami., F1. 33173 04-3618807 Not Applicadle |
— N |
1y I it ‘
Zip Country Zip Souniry 5. Certificate of Status Desired ] $8.75 Additional :
Fee Required !
6 :Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name
HABELO ROB - Street Address (P.C. Box Number is Not Acceptable)
8475 SW 44 STREET - ‘;
MIAMI FL 33155
Coald . City FL | ZrCods "
8. The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agenl and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
~FL Wil 15 : . e e e o ez oo . .
FILE N?W!'! !;EE- '_S“t:‘méoo 0 § - —7 |7 9. ElectiorrCampaign Financing - $5.00 May Be
Ater May 1, 2003 Fee wi $550.0 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 7 Detete E [JChange [ Addition %
NAME RABELQ, ROBERT NAME g
STREET ADDRESS | B475 SW 44 STREET STREET ADDRESS 3
erv-st-zP | MIAMI FL 33155 CITY-ST-2IP Q
e CJ Delete TRLE O Change (] Acdition | &5
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
ME [ selete TILE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velste TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS T - - " STREET ApDRESS [P T e - S - -
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this Yeport or supplemental report is true and accurate 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 or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh Alad guaeecd,
nrRo berto Rabelo - President 1/20/03 786-263-0421
SIGNATUR oL i
PPD OR PRINTED NAME OF smme OFFICER OR DIRECTOR Data Daytime Phone #




