2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000040717 FILED
1. Entity Name May 22, 2000 8:00 am
SMART GALLOWAY, INC. Secretary of State
05-22-2000 90050 037 ***150.00
Principal Place of Business . Maiting Address
8672 SUNSET DR 7884 W FLAGLER ST
MIAMI FL 33143 MIAMI FL 33144-2304
2, Principal Place of Business 3. Mailing Address Hlmll‘ ”I ml |‘ “ II "I II II " "I‘ “I" m’ |||'
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0834341 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addltional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST T T T e T T[T Name T T -
R’US, RAFAEL Street Address (P.O. Box Number is Not Acceptable)
7884 W FLAGLER ST
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable (NOTE: Regstered Agent signature raquired when renstaing} DATE
o secmin " | ator MY 5 2000 Fea wilbe sas000 | " EctnCampaga Fanong 85,00 vy o
g re - t - Trust Fund Contribution. O Added to Fees
{See criteria on back) i} Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
1MLE OvP O Delete TILE (O Change [ Addition
NAME RIUS, RALPH NAME
STREET ADDRESS | 9090 SW 77TH AVE, STE 330 STREET ADDRESS
CITY-$T-21F MIAM! FL 33156-2699 CITY-ST-2IP
TIE P T Delte | BT O Crange (] Addtion
NAME -NIEVES, ANA NAME
STREET ADDRESS | 7884 W FLAGLER ST STREET ADCRESS
CITY-ST-2IP MIAMI FL 33144 CITY-S1-2IP i
TME e O Delate TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-5T-2IP
TITLE O pelete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-21P CITY-5T-21P
TITLE ] Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori-ersupplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporaticn or e redeiver gr trustee empowered 1o execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an afac| ni with} an sddgess, with all other like empowered.

SIGNATURE: \_ NN WIS . L vieves. oo for 365>y 522

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayime Phone ¥

CR2E034 (9/99)



