2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000019734 Apr 27,2001 8:00 am
ooy Name ecretary of State

0144744

“SIGNATURE AND TYPED OR PHIWF SIGNING OFFICER OR DIRECTOR ¥ ¥ Daa

SMART INVESTMENTS GROUP, INC. 04-27-2001 90238 006 ***150.00
Principal Place of Business Malling Address
5101 COLLINS AVE 7913 NW. 2ND ST. — v v vmuUL
MIAMI FL 33140 MIAMI FL 33126
5101 (.o“v\ﬁ Ace
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State A City & State 4. FE| Number ' Applied For
LA p..) eq ‘-L\ . F o 65-0494353 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired * N
231 '”O _quc_ U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= o = —_ = ___El_g_tn_g: - = = - — .__——?:\————-—_-\-__—ﬁ-_: ————
MERUELO, HOMERO | Homes —thersely
! Street Addrass (P.O. Box Number is Not Acceptable)
7913 NW. 2ND ST.
MIAMI FL 33126 - . -
Slo) Colline Ave
City . Zip Code
e q_ \‘:\U-"-\pm Recach FL 33140
8. The above named entity s m’ﬁ i’statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE M o ,J% " o wh fing) DATE
i i istar d titie li X : i ent signatura raguir an reinstating
w:_ura Ped o pi mdnamamregseedngenwpl abla. J i e nt sige ra rec g
. . e ) M
9. This corporation is B|Iglb1§ to satisfy its Intangitte AR MA:I?V:OD1 FFEE |S.“$l‘)l 50.50500 0 10. Election Campaign Financing $5.00 May Be
Tax fllln_g requirement and elects 10 do so, er s ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e P O Delete e M Crange 0 Adaiton a
NAME MERUELO, HOMERQ NAME g
STREET ADORESS | 7913 N.W. 2ND ST. sweersomess b 10\ Coll 1ns Puenuwe 2
orv-st-ze | MIAMI EL 33126 GITY-ST-2P L.l G, B eech . L =23 1ND ﬁ
TITLE ST O Delete TITE Change [ Addition | &
NAME MERUELQ, BELINDA NAME
STREET ADDRESS | 7813 N.W. 2ND ST. sweTaonRess B~ Bray collvs Ave - g,
omv-s-7P | MIAMI FL 33126 CITY-$1-2P e o cach, & 3a\MdO
TILE 1 pejete TITLE [QChange £ Addition
MAME NAME.
STREET ADDRESS STREET ADORESS
CITY-SF-2IP CITY-ST-2iP
TITE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
TITLE I Delete THTLE (JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-7-2IP
THLE 0 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en this report or suppl al repprt is true and accyrate and that my signature shall have the sama lagal effect as if made under oath; that } am an cfficer or director
of the corporation or the regater tee'empowered to e te this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attac] j S, with all other smpoweared.
SIGNATURE: /33/or
T Daytime Phone # J




