FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P02000042246 ecretary of State
04-18-2003 90203 039 ***150.00

1. Entity Name

SMART COMPUTING & CONSULTING, INC.

Principal Place of Busjness Mailing Address ’ .
17787 SW 139TH CT 17767 SW 136TH CT
MIAMI FL 33177 MIAMI FL 33177
Sulle, Apt. #, ele. Suite, Apt. #, efc. . ﬂ CHECK HERE IF MAKING CHANGES
N ;
City & State City & Stats 5 4. FE! Number : Applied For
' 75— ?@{l'é / 7_3 Mot Applicable
Zlp Caunty i Couniry 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
—— =% G- Name and Address of Current Registered Agent = _ ____[ = scenaee_ 7. Name and Address of.New Reglsterad Agent._
. Name
ROYO, PABLO M -
0 LO 4 Street Address (P.0. Box Number is Not Acceptable)
17787 SW 138TH CT ‘ -
MIAMI FL 33177 '

City FL Zip Code

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

B

SIGNATURE i :
Signature, typed or printed name of registered agent and title it pﬂ‘uTc‘able, (NOTE: Registerad Agent signature required when reinstating) DAYE
FILE NOW!! FEE IS $150.00
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ﬂDeiﬁle TMLE ~ [ Crange ﬂAdd‘mun
e ROYO, ADRIANA e PR3 p RoYD

staeer aporzss | 17787 SW 139TH CT STREET ADDRESS 17787 St g-——’

CTY-$T-ZIP IAMI FL 33177 CITY-$7-2PP Z > = ? /

TITLE ' = C1 Delets TME o [ Change () Adaition
NAME NAVE O\\‘Mo\ ﬂd\b

STREET ADGRESS STREET ADDRESS I 7 ‘?5}‘\"’~ \301 C'_.t

CITY-ST-21P i CITY-ST-2IP }-\. omM| . FL 3317

TITLE o () Delett e sl s e u__._ v st e = o~ [OChange  [7] Addition.
NAME NAVIE

STREET ADDRESS STREET AUDRESS

CITY-57-2P CITY-51-2IP

THLE ) 7 Dalets TITLE [ crange  {J Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-57-21P CITY-ST-2IP ’

TITLE [ Delete TITLE [ Change [ Addition
NAME P HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

THLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-ZP

12. | hereby certify thai the information supplied with this filing does rnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

RE®
h N
NYED NAME OF SIG!

SIGNATURE: ___ <

YRy OFFICER OR DIRECTOR Baytime Fhone #

AV 6t¥20E0

CR2E034 (10/02)



