FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham y .
ANNUAL REFPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS CCI’G aI y 0 a e
DQCYMENT # P96000078075 (4)
SMARTEL LEASING, INC.
14082 S.W. 139TH COURT 14082 SW. 139TH COURT
F IA
MIAW FL 33166 MIAMI FL 33188 DO NOT WHRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
2 26 650701385 Not Appicabla
ite, Apt. #, Btc. Suite. Apl. ¥, Blc. i
—-| Suite. Apt. 4. ste uito. Apt. ¥. el §. Conrificate of Status Desired D $3-75 Additional
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
F=) ;‘ Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 28 ;l 30 Porsonal Proporty Tax due June 30, [ 1Yes [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstersd Agent
WADE, FREDERIC P 83| Name
14082 s.w 139“" COURT 82| Street Address (P.Q. Box Number is Not Acceplable)
MAMI FL 33186
83
B4] City FL 85| Zip Code
11. Pursuant 1o the provisions of Sectons 607.0502 and 607.1508, Florida Statules, the above-hamed corporation submits this elatement for the purpose of changing its registerad

office or ragistered agont, or bath, in the State of Flonda Such changa was auwthorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 6070505, Flonicia Statutes.

CR2E034 (10/97)

SIGNATURE
Signaturg. typed or prnted name of tngitiared agent snd e  applu.ahle [NOTE. Registered Agent signalure required when reinsiating) DATE
12. OFf ICERS AND DIREGTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMe PD ] oree 11 TLE [ change [ Addition
HAME WADE, FREDERIC P 1.2 NAME
stReeT aDDRess | 14082 S.W. 129TH COURT 1.3 STREET ADDRESS
CTY-ST-2P MIAMI FL 33186 14 OITY-ST- 2
e [T oeveTe 211ME [} change ] Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADRESS
CITY-51-29 2 4CITY-ST- 2P
mE T peLene 31TITLE T X change [ Addition
NAME 2.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$1-21p 34.CITY-$1- 2P
TLE T DELETE L1TITLE LI Changs [ Addition
NAME 4. 2NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4ACY-ST-2P
TILE [JoeLere 51TILE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-5T-2% 54 CITY-5T-21P
TITLE [ DELETE 6.1 TITLE [J Change L] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P R sacmy-st-ze

14. | hereby certify thal the information supplied with this filing doos not quality for the exemﬁtlon stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raporl or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
oficar or direcior of the corporalion or the recerver or trustee empowared ta execute this repart as required by Chapter 807, Flonida Statutes: and that my nama appears in

Block 12 or Block 13 il changed, or on an attachment with an addrass / /
4I21(93 (RS2

SIGNATURE:




