R

' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000107126

1. Entity Name

SMART POWER, INC.

ecretary of State

04-18-2000 90169 020 ***150.00

Principai Place of Business

939 PO LEON BLV ns
Co BLES FL

Maiiing Address

999 PONC LEON BLV:
Col BLES FL

C0064481

3. Mailing Address

z.éjﬁonczmé’faceﬁuws 8 6 TL’ 906

o MW 8 St

AV RO

Suite, Apt. #, 8.

Suite, Apt. #, stc. S-O 3

o3

M

DO NOT WRITE IN TH|§ SPACE

Cily & State . City & State N 4, FEI Number Applied For
(AN, FL"R"Gpd MeAwi Flonida 65~098B>35S59 Not Applicable
52% / 9 7 Country ue A . Z-'% 3 / ? Z' Country u SA 5. Certificate of Status Desired | ?g.;?q\ﬁgﬂtional
6. Name and Address of Current Registered Agent —_ __ 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable)
gp6o AN 8 Sf. # So3
Ci - . . Zi
“Miaa s, F Loniy FL | **8% /22

8. The above named entity submits this statement for the purpose of changing its registere

SIGNATURE QC’B@WJ[D B 6-5’1414 /E'?-

Signatuse, typed of prated nama of ragistered agent and W d applicabla

{NOTE: Registerad Agact sign:

ice or reglstered agent, or bolh, in the State of Florida.
%—w A puﬂ /[l o0
,I

' required when reinstating) LG

9. This corporation is ligible to satisfy its Intangible
Tax filing reguirement and elects o do so.
{See criteria on back) X

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fes will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing , $5.00 may Be
Trust Fund Contribution. O | Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ) Delete TILE MChange (] Addition
HAME GONZALEZ, ROBERTO B HAME

STREET ADRESS |-0B0-PONECE-DE-HEGN-BLYD—SUIFET15 STREET ADDRESS 90 o AU 8 %7( 50>

orv-si-2p L CORAL-GABLESFEI3H84— CITY-ST-21P MAMM( ElLoiphd 23/722

e 1 Delets e ' O Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-5T-7IP

TITLE - - - “Cpelete | TME G s - - -~ = - =~ [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CHY-S1-2IP

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ Delete e {Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-2IP

THE ™ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

EN hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplamental repart is true and accurate and that my signatu

re shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOQ!

Rolento B. Gouvblan %ﬂm byl 1t 2000

R Yoate Daytime Phone #

(305) 203 563

Apr 18,2000 8:00 am

CR2E034 {9/99)



