-

. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # = PO2000086399

1. Entity Name b

A1 SMART INVESTOR. CORP.

LR I ¢

LS TR
- FialN R

O3FEB 17 ft11: g5

Principal Place of Business Maiting Address
3320 SW 87 AVENUE ’ 3320 SW 87 AVENUE
MIAMI FL 33165 MIAMI FL 331€E5
2. Principal Place of Business 3. Maiing Address Hlmm m "“I ”I“ "m "m Ilm "’I’ m‘l IMI ”m “”l ’I“ ’II’
Suite, Apl. #, elc. Suite, Apt. #, etc. . ‘2/ [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number _ J Applied For
22 —3 g é Y ? [ 2 Not Applicable
Zi t i t it
P Country 4 Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORALES' CARMEN $ Street Address (P.O. Box Number is Not Acceptable)
3320 SW 87 AVENUE
MIAMI FL 33165
City FL Zip Code

8. The above named entily 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if apphcable (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 ‘
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?wtr?bulion. : O fdsd-eei(?ohl‘liiss °
Make Check Payable to Florida Department of State :
10. COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delate TITLE ~g—-EJ-Ghange (] Addition
Nav MORALES, CARMEN § Have TR
STREET ADDRESS | 3320 SW 87 AVENUE STREET ADDRESS T LI
CITY-ST-ZP MIAMI FL 33165 CITY-ST-ZIP
TITLE O pelete i BT [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-8T-21P
TILE O pelete TIMLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify tharthe information supplied with this filing does not qualify for the exermnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 aor director
of the corperation or the receiver or trustee empowered to 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 wj

address, with all er like empowered.
Il R T el 5D 2-r42023 ( sof)rs'z 5973

SIGNATURE AND TYPED COR PRINTED NAyé OF SIGNING OFFICER QR DIRECTOR Date ﬁéytime Phone #

SIGNATURE:

j=
al ! .
i
AY  £PQRPN l

CR2E034 (10/02)



