DOCUMENT # P98000086027 o
1. Entity Name FILED
L]
SMART BUY TRADING, CO. Jan 09, 2001 8:00 am
Principal Place of Business Mailing Address 01-09-2001 90050 005 ***150.00
6995 NW 82ND AVENUE #38 6995 NW 82ND AVENUE #36
MIAMI FL 32166 MIAMI FL 33166
2 s i 5o e O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE -
4}
City & State City & State 4. FEINumber  §5-0B67582 Applied For
Not Applicable ’
Zi Count zi Count i i
® ountry P ountry 5. Cerificate of Status Desired O $8.75 Additional 5
- — 3 o i - - Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GONCALVES, ELIANE MARA
§995 NW 82ND AVEMUE #36 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
City FL | Zip Code
8. The'abave named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or priniad nama of reg istered agent and ttie if applicable. {NOTE: R d Agent sigl raquirad when rei DATE
8. This corporation is eligible to satisfy its Intangib] FILE NOWI!! M et o Einanci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 18, Election Cam"a‘?“ inancing $5.00 May 8o
= Trust Fund Contribution, 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSU [ pelete TITLE [ crange {1 Addition S
NS GONCALVES, ELIANE MARA HAME 2
sraceT AbDAess | 6995 NW 82ND AVENUE #36 STREET ADDRESS g
crv-sr-2p | MIAMI FL 33166 CITY-ST-2IP g
o
TIiLE [ pefete TITLE [C) Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
me CTT O Delete B T ’ ’ T T[OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE ] Delete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2p CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-81-2IP CITY-ST-ZIP -
THLE O Delete e [Jchange [ Addition -
NAME NAME .
STREET ADDARESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP -
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information : o
indicatéd 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 director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like smpowered.
SIGNATURE:“@%«@% (o). lO’?) )'f) L (3os )L"?’ Coe?
SIGNATURE AND ,‘Pfo OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR [ Dfe ~ Maytime Phone #




