: FILED
.2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT ¢ P9S0001 0386%/ ecretary of State
04-30-2003 90134 047 ***150.00

1. Entity Name

STRATEGIC DEVELOPERS, INC.

Pringipal Place of Business Mailing Address

104 CRANDON BLVD. 104 CRANDON BLVD. 11029654
SUITE 324 SUITE 324
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2. Pnnupal Place of Busipess L/ 3 M2 Address
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Suite, Ap" i E‘C' Suite, Apt. #, et )QCHECK HERE IF MAKING CHANGES

323 #3223
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?f:ﬂsM:%rfgnGv: EAigNU’E’;so"a"' : T T e s T D= I e[ Street Address (PO Box Number is'Not‘Acceptable) ™=
CORAL GABLES FL 33146
City FL Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Hi

Signature, typad or prmled name of ragistered agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating} CATE
FILE N ! FEE IS $150. ) N .
Atter My 1 \gt;os o wiusbe 55?-,2 00 8 Election Gampaign Financing $5.00 way Be
rovay 1, g " Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, = | OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me SDP [ Delete TITLE Pa [Jchange £ Additien
A, ECHEVERRIA, GUSTAVO N e 7127
STREET ADDRESS 104 CRANDON BLVD., SUITE #324 i STREET ADDRESS %/’ e 4 "‘2 # 5 2z, 5
orv-srze | KEY BISCAYNE FL 33149 avsize P4 Ceanclen Véz _
TITLE : L  Delete TITLE / [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-8T-71P ’ : CITY-ST-2IP
TITLE : O pelete TITLE [ change [ Addition
NAME - NAME
STHEET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST1-21P
TITLE - ——— e e~ ——— O pelete- - STE e | o e e o [J Change  [J Addition- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-zp | CITY-5T-2IP
TTLE T Delete TMLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 1 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T- 2P CITY-$T-21P

g filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rad [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
all other like empowered.

12. | hereby certify that the information supplled with t
indicated on this report or supplefertatre L
of the corporation or the receiver or trusted ',,- PO
changed, or on an attachment with an agd
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SIGNATURE: S IRE REQUIRED

)MWRE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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