2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021316

1. Entity Name

SMART CHOICE PROCESS SERVICE INC.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90159 029 ***150.00

Principal Place of Business Mailing Address
233 SW 79TH COURT 233 SW 79TH COURT
MIAMI FL 33144 MIAMI FL 33144-2237
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(05 - DC! f o] ‘4 8 1 Not Applicable
7ip Couniry Zip Couniry 5. Certificate of Status Desired O ?g'zgqlﬁ?e‘gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - RS, . Mams —— - R N
MILLAN' STEPHAN T ESQ Street Address (P.0. Box Number is Not Acceptable)
8603 SOUTH DIXIE HIGHWAY, SUITE 208
MIAMI FL 33143
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and titte If applicable. (NOTE: Registered Agent signature raquired when renstaung) DATE
B e e | e oo | 10 Soctor Comosn oo $5.00 iy 8o
b ' . Trust Fund Contribution. O Added 1o Fees
{See critaria on back) ‘ﬁ Make Check Payable to Department of Stale

1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TIMLE D O Delete TITLE [ change  [J Addition | &

NAME PUERTO, ARTURO JR NAME 2

stReer anoress | 233 SW 79TH COURT STREET ADDRESS §

CiTY-S1-2P MIAMI FL 33144 CITY-ST-2IP w

TITLE D ] Delete TITLE [J Change [ Addilicn g

NAME MENDEZ, PATRICIA NAME

STREET ADDRESS | 233 SW 79TH COURT STREET ADDRESS

CITY-§T-7P MIAMI FL 33144 £ITY-§T-7IP

TITLE [ Delete TITLE [ change [ Addition
_NamE —— s e . BnaME o —— e . - R

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-2IP

TITLE O pelgte TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

MLE [ Delete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ palete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer or director
of the corparation or the regeiver or lrustee 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 ¢n an attac nt with an address, with ail other like empowered.

SIGNATURE:

»

S I 2000  BOS-Ad-H3 )8

SIGNATURE ANDTYPED OR PRINTED NAME OF WMING QFFICER OR DIRECTOR

Date Diaytrme Phone #




