FILED
2003 FOR PROFIT CORPORATION Feb 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000066882 Secretary of State
1. Entity Name 02-12-2003 90087 003 ***150.00
SMARTICC, INC.
Principal Place of Business Mailing Address VUUNMI v sy
1880 HIDDEN TRAil LANE 1880 HIDDEN TRAIL LANE )
WESTON FL 33327 WESTON FL 33327
Suite, Apt. #, atc. _Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Agpplied For
65-0936784 ' Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O $8.75 Adlitional
Feo Rayuired
_.6._Name and Address of Cusrent Registered Agent _ . 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' P'A"»' Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES‘FL 33134
- City FL | Zr Code

8.-Fhe ‘abb've nammigd 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
+ Wy obligations. of registered agent,
b b ’

SIGHATURE : : :
E Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O celete TILE [ Change [ Acdition
NAME CHERNACOV, MARTIN NAME
steet aooress | 1880 HIDDEN TRAIL LANE STREET ADDRESS
orv-st-2e | WESTON FL 33327 OITY-ST-2P
TIMLE [ pelete TITE ' [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TILE - T o = =t e s e Pl gty T TIE T e[ e - soen oo = [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP .
TIME [ pelete TTLE 3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-7IP
TITLE . ™ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemeptal 1 #yue and accurale 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 receaiver grtriig gogvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 10 or Block 11 if
changed, or on an attachment wj ith all other like empowesrad.

SIGNATURE: LAY 2k EEUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #

LA A A Y] |

nv

CR2EQ34 (10/02)




