2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SMARTPOINT, INC.

P95000066255

Principal Place of Business
2600 S.W. 3RD AVENUE

Mailing Address
2600 S.W. 3RD AVENUE

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90289 040 ***150.00

SUITE # 950 SUITE # 950
S RMTRITHA TR
2 .Principai Place of Business 3. Majling Address “"”II‘ "I m' lm II" ..
F22S Nw 28 SMEET| 3228 /W 2K STREET
Suite, Apt. #, et':‘:‘.__ Suite, Apt. #, etc:./ DO NCT WRITE IN THIS SPACE
3! 32X .
City & State City & State . 4. FEI Number Applisd Fer
/z’fﬁM/ i FL 33,22 /I/’fﬁMl i :FL 650617842 Not Applicable
Zip i Country Zip | Country ” , $8.75 Additional
33 ’ 22. JDA.D('_: 33 l Zol iAbé— 5. Certificate of Status Desired a Fee Required
T 6. Name and Address of Current Registered 'Agent = : C ~ 7. Name and Address of New Registered Agent™ '~
Name -
CARPETNER’ JUAN P Street Address (P.O. Box Number is Not Acceptable)
2600 S.W. 3RD AVE :
SUITE 950
MIAMI FL 22129 City FL | Z¢Code
8. The above named entity submits this statement for the purpose of changing ts registered office or regisiered agent, or both, in the State of Fiorida. - - . Y
SIGNATURE L T RO E ST L Jetg

Signature, typed or printed name of registered agent and tile if applicable.

(NOTE: Registerad Ageant signature requirad when reinstating)

DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(8ee criteria on back) %

FILE NOW!!! FEE IS $1J50.00
After May 1, 2002 Fee will bé $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be
Added to Fees
1

Trust Fund Centritzution.

col Loy

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 -
e M 3 Delete TITLE SECRETAR [ Change XAdditian S
HAME CAPENTER, JUAN P NAME MARIA LASAENA &
sTReET anoess | 2600 SW 3RD AVE STE 950 SHEAES (9o A/ 25 STVEET #35 §
CITY-57-21P MIAMI FL 33129 CTY-ST-ZP° | g A, . FL A2 lé-!f
TITLE VP O pelete TITLE ’ / [ change [ Addition | G-
NAME CARPENTER, MARCOS M NAME
STREET ADDRESS | 2600 SW 3RD AVENUE, SUITE 950 STREET ADDRESS
COITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP

TILE e e o T o e e f e = m= e~ = =[] palete - me - v - ST e T eemesses—— e[ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TILE - O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information s this
indicated on this report or supplel
of the corporation or the receiver g trustee emp
changed, or on an attachment

SIGNATURE:

sbrsng fmn
BN S
R\ ‘/\ .

tal report is\true andjaccurate

R\ g

filinqdoes nol%miify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information

Iy A i

3 e o

bl

-k

SIGNATURE AND

PED OR PRINTED NANE.

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erad tofexecute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n an address, with all otfyer like emgowered.

MARcos crreennan 7/294’2 (s )3

Date [ﬁylime Phone #

?;ro,



