2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000052052 Secretary of State

1. Entity Name

SMARTECH INTERNATIONAL CORP. 05-02-2002 90122 011 ***150.00
Principal Place of Business Mailing Address

245 SE 15T STREET SUITE 321 245 SE 18T STREET SU!TE 3 U U U b q 333

MIAMI FL 3313 ' MIAMI FL 33131 .

RN

May 02, 2002 8:00 am

2. Prw’zipaf Place of Busingss 3. Mailing Address
245 S€. [s7. STpeer 2495 SE. Isv STree7
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ssuic f 323 ovite # 323
City tate _ City & State  _ 4. FEI Number }(.‘ Applied For
/Mf — FC //fﬂf - / & 650592838 Not Applicable
i 1 i ..
4z, 3 5 County <o Country 5. Certificale of Status Desired a $8.75 Additional
/ 53 /3/ (/5- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — Name
BRYANT, BERNARD H Street Address (P.O. Box Number is Not Acceptable)
847 NW 119 STREET STE #205
MIAMI FL 33168
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
s Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registared Ageant signature required when reinstating) DATE
9, ihlsfﬁprporaﬂpm is elitgiblée t(IJ setnistfyéts Intangible FILE NOWIH FEE IS $150.00 o | 10. Etection Campaign Financing $5.00 May Be
ax fiing requirement and glects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria ©n back) O Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS O delete TIMLE J[Ochange ] Addition
NAME MARTINS CARNEIRO, LUCIANO A NAME
STREET ADDRESS [ 245 SE 1ST STREET STE #321 STREET ADCRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2P
TILE [ pelete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-21IP ' CITY-ST-2IP
TITLE O pelete TITLE O ctange [ Addition
NAME - R - et e BNAME———— - ——— == - -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C CITY-ST-2IP
TITLE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or directar
of the corporation or the receiver or trust powered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witl , wig? all other like empowered.,
i H. Mtz foonn (305) 377435

pes

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals ;//f/ﬂz Daytire Phone #

i

)
3
3

=]
-

CR2E034 (9/01)



