2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000094821 May 17, 2000 8:00 am

1. Entity Name

SMART PERFORMANCE, INC. Secretary of State

05-17-2000 90954 010 ***150.00

Principal Place of Business Mailing Address
7543 NW 70 ST. 7543 NW 70 ST.
MIAMI FL 33166 MIAMI FL 33166-2815

2. Principal Place of Busines 3. Mailing Address

wrre g v av 2555 ow v Av | INNWIRIR

Suite, ARt #, etc. Suite, Apt.#, etc. DO NOT WRITE IN THIS SPACE

F-29. F-29
City & State Applied For

M iﬂ M i n I’op ‘. DA ’ Wltiylz‘ja,?‘ [} :{:. Lop'l DH ¢ FEII‘:lUsr‘nE.eroq b’ ‘705 Not Applicable

Zip Country ﬁ

33| A (ﬂ ‘ L.5 32 % 166. ((:)O‘jmg , H' 5. Certificate of Status Desied ~ [J gg'z?q L'fi‘i‘::“""a‘
l

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1 Name
LOPEZ, VICTOR Street Address (P.O. Box Numt;er Is Not Acceptable}
7543 NW 70 ST,
MIAMI FL 33166
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped or printed nama of registered agent and Utle if applicable (NOTE Registered Agent signalure reguired when reinstating) DATE
8. This corporalion is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10, Election Campaign Financing $5.00 May B
Tax fl\lng rgquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fess
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS it 11
e [ pelete TITLE ¥ [Jchange  (-Addition
NAME NAME Jicmor, LOPEE \_
STREET ADDRESS smeeraooness |13A3L Moneeilo %*Te ex.
CITY-5T-2P CITY-ST-21P M L. 22332C
TLE O peete TITLE N 3 Changs @Addmnn
NAME HAME flvpRo. R Cu(; ENTe)
STREET ADDRESS streeT AoDRess | A2 Y 62“6‘%}_\‘)& Ut G\Q .
CITY -5T-1 7 LTY-5T-2P Weotow, W 2332¢,
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
T O] Detste | O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ pelete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-§T-21P LI -$1-7f

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 I am an officer or director
of the corporation or thg receiver or trustee emppwered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addres! ith v like empowered.

siaNATURE: ZAEOEAN IO . Alopeo ¥, Cuenvo q\ze,]oo (aes\zn2 79

Fam\runs ANDTYPED of“pmmeo NAME OF SIGNING OFFICER OR DIRECTOR Date ' Dayume Phane #

CR2E034 (9/99}



