0265388

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90006 026 ***150.00

P98000033036 ‘

ICAEIRIIAmi

Mailing Address |

15167 S.W. 127 CIR. CT. ‘
MIAMI FL 33186

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1, Corporation Name

SMART ALECK, INC.

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secratary of State
DIVISION OF CORPORATIONS

Principal Place of Business

15167 S.W. 127 CIR. CT.
MIAMI FL 33186
DO NOT WRITE IN THIS SPACE ‘

3. Date Incorporated or Qualifed
04/09/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 z"é?.,?'//\fk) 5/?'/-/1 ﬁVﬂ . 25] /1?590 NIAJ é7% 'ﬁVC’- &5"'0833 70—'2- Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
Ao ? 5. Certifcata of Status Desired a $8.75 Add_ltlonal
E —z_1| # 33,/ Fee Required
City &. State ) City & ?tate . 6. Election Campaign Financing O $5.00 may Be
23 /] FL ] 26 /‘/ (277}, Fi Trust Fund Contribution Added to Fees
Zip Country Zip 4 Country . This carporatian owes the current year Intangible
u4| 33a5 5 E‘ I7AN E?l 3.30/ 5 MS Parsonal Property Tax. es  No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name i
LOPEZ, ZOILA 82| Street Address (P.0. Box Number is Not Acceptable) |
reel ress (P.Q. Box Number is Not Accepta :
16724 N.W. 49 AVE. P ;
MAMI FL 33055 83 |
i
84| City FL 85| Zip Code :
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered :
office or registered agent, or both, in the State of Flori change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famili T epkihe obligati n 607 .0505, Florida Statutes, / I
of [ 1
SIGNATU Sy Zdl LMC‘Z. D ?/? 4 i
Sig B hame of register®? agent and tille if applichile. {NOTE: Registered Agent signalure required when reinstating} DATE d = g }
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ I
TITLE ] DELETE 11 TITLE P [JChange  [Addiion | — 8%
~— W
NAME 12 NAME [T A < Don Ne ! )\f s
STREET ADDRESS (ssmeeraomness | EYI B Colenlalee Rar kuda:/ ol b
CITY-5T-2P 14 CITY-$T.2P M lgnta , 6R 30328 | gt
TITLE [ DELETE 2.1 TNLE v " [iChange  [fddiion] ©
NAME 22 NAME 201 /4, Lopea
STREET ADDRESS 20 SREETADDRESS | /6724 Nu YaFA Ave .
CITY-ST-ZP - 2.4 CITY-ST-2P Miami ‘ FL RASS
TITLE [ DELETE 3.1TMLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TITLE [ DELETE 41 TME [JChange  [[) Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
cImy-sT-2IP 44 CTY-ST-2ZIP
TME 3 DELETE 5.1 TTLE [JChange  []Adaflion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP =
TME (] DELETE 6.1 TILE [ClChange [ Addition
NAME £.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS —
CITY-ST-2IP 64 CITY-ST-2IP Y _

14, 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 dgirector of tha corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Fpall other iike empowered.
‘/A’/ 7
Dgh 7

ST e Lotz

BOR DIRECTOR L4

SUS-Y 7850
Daytime Phone # —



