, | FILED

o May 12,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIEORM BUSINESS REPORT (UBR) Secretary of State

04-24-2003 90194 030 ***150.00

DOCUMENT # P02000095379

1. Entity Name

SMART CLEANING COMPANY CORP

Holadosll

Principa! Placa of Business Maiiing Addrass
8851 SW 163T 8891 SW 16ST |
BOCA RATON FL 33433 BOCA RATON FL 33433
2, Principal Place of Business 3. Muailing Address
Suita, Apt. #, atc. Sulte, Apt, #, elc. D? CHECK HERE (F MAKING CHANGES
City & State City & State aNumber i Applied For
L\g 6{5‘6 Not Applicable
e Country Zp Country 5. Cartificate of Status Desired (] ?g:?q lm‘“““'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e B Name —__  _ . -
BRUM, LEANDRO PMR™ ~~ — T em e rm—ey=Ta T P
Stleet Address (P.O. Box N mber Is Not Acce tahie
8891 SW 16 ST : praie)
BOCA RATON FL 33433
- City FL I Zip Coda

s statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| 4l

8. The above named entlly submits

SIGNATURE

"CR2E034 (10/02)

“Sipneturs., typed or pﬂn% myf of regixerac sgont and ¥ ¥ appicabis. {NOTE: Rogiets/6d AQen siGnanso roquired when rerwtating}
s FILE NOW!I! FEE IS $150.00 ﬁ
Atter May 1,2003 Fee will be $550.00 . % Blecllon Campalgn Pinancing | $5.00 May Bo
Make Check Payable to Florida Department of State utton. ec 1o Fass
10. - OFFICERS AND DIRECTORS ] 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
nnE P O Deszte TIME , O Crange [} Additicn
MAME BRUM, LEANDRO P MR. HAME ;
STREET ApoRess | 8891 SW 16 ST . STREET ADDRESS
or-s1-2¢ | BOCA RATON FL 33433 GITY-ST- 2P
- ! Knm fne ‘ f Ol Cange [ Additon
NAME KAME
STREES ADORESS | 2108 S c . STAEET ADDRESS' \
CiY-57-2P POMAPNO CITY-ST-2P ) .
TnE o [ Detete Tme DO change [ Aodition
NME | e . NAME . .. . _ _ L

STREET ADDRESS STREEY ADDRESS ‘
emv-size | T T vt g e OTCSER_ | ‘
mE 7 Delete e : T T thnge T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CHY-§T-2P CITY- ST-23P | .
TE O Deete ! Clchange [ Agdition
NAME NAME
STREET ADDRESS : ' STREET ADDRESS
CITIY-ST-ZIP CITY-ST- 7w
WILE O Dekete Tme ' Ol change ] Adcilion
NAME . NAME .
STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-SI-29

12. ) hereby cortify thai Ihe information supplied with this filing does not qualify for tha 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 lagai affact as if made under cath; that | am e officer or director
of the corporation or the raceiver br tustes empfWpred to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in-Block 10 or Block 11 i

changed, or on an attachinent with an addreps w all other like empowered. | £

SIGNATURE:

Dale ' Daynme Frone #




