2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000000496 Apr 18,2000 8:00 am
1. Entity Name t f S
STRATEGIC TECHNOLOGY GROUP CORPORATION ecretary of State
04-18-2000 90213 003 ***150.00
Principai Place of Business Mailing Address
721 CORAL WAY 721 CORAL WAY
STE 210 STE 210 |
MIAMI GF 33155 MIAMI GF 33155-1435
it us |
\
Suite. Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
]
City & State City & State 4. FEI Number \ Applied For
Miamh, @ ?‘k'\ow\' sy @ 660806461 Not Applicabie
" L4 pr . £ 4 . S ﬁ i,
Zip Country Zip ly 5. Certificate of Status Desired }I:l $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered’Agent 7. Name and Address of New Registered Agent -
Name '
|
RAMOS, RICHARD Street Address (P.O. Box Number is Not Acceptable) ’
7221 CORAL WAY
STE 210 \
MIAMI FL 33155 | City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florid%x.
|
SIGNATURE .
Signature, typad ar printed name of registered agent and tile if applicabls. {NOTE: Registared Agent signature requirad when reinsiating) ‘ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o
o ) ! 0. Election Campaign Financing $5.00 may Be
Tax filing requirement and elcts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | O Added to Fees
(See criteria on back) a Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TImE PT O Detete MLE | [ changs [ Addition
NAME RAMOS, RICHARD NAME
sreeT ADORESS | 7221 CORAL WAY, STE 210 STREET ADDRESS
CITY-5T-2IF MIAMI FL 33155 CITY-57-2IP
THLE Vs O Delete THLE NS ' {8 change [ Addition
NAME RAMOS, NILDA F NAME Rarmas , N \do ¥ o
streer ADoRESS | 7221 CORAL WAY, STE 210 streETADDRESS | F 221 Coral way, Sre 24 l
CITY-51-2P MIAMI GF 33155 CIrY-S1- 2P Miami (FL)P91SS
TMLE T - T Ooeke - f| T H TR— - -~ [ change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE ! (O Change (] Addition
NAME HAME &
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-5T-2P '
e [ Delete TTLE ! [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-57-2IP |
TITLE O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-7IP CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Slatutes. | 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 | am an officer or director
of the corporation or the regeivar or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGRING OFFICER OR DIRECTOR Date Daytime Phona #

changed, or on an ith an adeZO,m;l'ke empowerad.
. R Lo . |
S/ i Ramos _uliz]os  3us-223-0200

CR2E034 (9/99)



