2003. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SMART GAMES, INC.

P99000048700

Principal Place of Business
409 SUMMIT RIDGE PLACE. APT. 207
LONGWOOD FL 32779

Mailing Address
403 SUMMIT RIDGE PLACE. APT. 207
LONGWOOD FL 32779

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90070 043 ***150.00

NIRRT AR

[J CHECK HERE IF MAKING CHANGES

-~
City & State City & State 4. FEI Number +7|Applied For
65'0950375 Not Applicabie
Zip Courdtry Zip Country Q0 $8.75 additonal

5. Centiticate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

j— —_—— - = —

FERNANDO MUNOZ, LUIS
408 SUMMIT RIDGE PLACE, APT. 207
LONGWOOD FL 32779

= B Rt

I 1 L N AP L 1SV S N LY =

Street Address (P.O. Box Numb‘er is Not A
04 Summit lhége

(B2 S %e 207

| oncuvond

FL

$2%G

8. The above named entity submits this stat
the obligations of registered agent.

P

SIGNATURE

ent for the purpose of changing its registered office or reg\'sle'rﬁd agent, or both, in the State of Florida. | am familiar with, and accept

s NIGOTL DN G- MypOZ

jm. ')*Ll y W93

Signature, typed or printed nar erad agent and itle if applicat

i,

{NOTE: Regrstered Agent signature required when reinslating)

DATE

FILE NOW!! FEF IS ‘$150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PD [ Delete TILE [ changs [ Addition
NAME MUNQZ, MIGUEL ANGEL NAME

strecT anoress | TRANSVERSAL 19A #103-67 APT.102 STREET ADDRESS

CITY-ST-2P BOGOTA COLOMBIA CITY-ST-7IP

TILE VPD X Delete TITLE [ Ghange [ Addition
NAME MANUEL MUNQZ, CARLOS NAME

streeT aooress | TRANSVERSAL 19A #103-67 APT.102 STREET ADDAESS

CITY-5T-21P BOGOTA COLOMBIA CITY-5T-2IP

TITLE sD -— R .08 pelete TRLE L ) () Change [ Addition
NAME FENANDO MUNOZ, LUIS e ——

sTheer aooness | TRANSVERSAL 19A #103-67 APT.102 STRECT ADDAESS

CITY-ST-2IP BOGOTA COLOMBIA CITY-ST-2ZIP

TITLE [ pelete TITLE [ Change [} Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

TILE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-$T-21P

TIMLE O celete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S3-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify 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

is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ikesEmpoweread. ‘

of the corporation or the receiver or trustee empowered 1o ex
changed, or on an attachment with an address, with all oth

SIGNATURE: __ SIGNATUR;

(3)399¢500

BOWRRERwor ~fn. M, 1503

SIGNATURE AND TYPED OR PWE—' SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #

— v 4

CR2E034 (10/02)



