FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am

DOCUMENT # P98000086027 Secretary of State
1. Entity Name 01-21-2003 90082 008 ***150.00
SMART BUY TRADING, CO.
Principal Place of Business Mailing Address
6935 NW 82ND AVENUE #36 6995 NW B2ND AVENUE #36 <
MIAMI FL 33166 MIAMI FL 331€6
I — IAREATAR W RNACKR
Suite, Apt. #, etc. Suite, Apt. #, elc. Z@ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0867582 Not Applicabie
7ip C |Gty e P e e =CoUnty LT S icate of Stalus Desied - [ ~98+ 7D Additional
i - Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONCALVES’ ELIANE MARA . Street Address {P.O. Box Number is Not Acceptable)
6995 NW 82ND AVENUE #36
MIAMI FL 33166
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 Florida. | am familiar with, and accept
the obligations of registerec agent.

;éIGNATURE

Signature, typed or printed name of registered agent and fitle if applicabla. (NOTE: Registersd Agant signature required when rainstating) DATE

I
AﬂF"'E Nowt iEE Iﬁit‘soéoo 00 9. Election Campaign Financing $5.00 May Be
. er May 1, 2003 Fee w e $550. Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
V b =
TITLE TITLE Change dition
. |PSD [ Delete - on 03 /1-'&._‘—7 TJosa . [ change [l
NAME GONCALVES, ELIANE MARA NAME ~ W B o Awe. F3¢
STREET ADDRESS |GO95 NW 82ND AVENUE #36 STREET ADDRESS | Co<7 <3 I
arv-sr-zp |MIAMI FL 33166 GITY-§T-2P .7'% 3, Fl.33ib6
TITLE ) [ Delete TLE [ change (7] Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE - T T Doee ~ foer—™ -7 0T - [J'Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-20P
TNLE . [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2IP CITY-ST-2IP
TIMLE ) 3 Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated 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 or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

IR RREQUIRED mh:,//oa (305430008

PAIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ate / Daytime Phone #

SIGNATURE:




