~~2001 UNIFORM. BUSINESS REPORT (UBR)

FILED

e

Tax filing requirement and elects to do so.
(See criteria on back) -

L

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

= ‘ Sep 12,2001 8:00 am
DOCUMENT #  P0O0000032691 . y
1. Exity Narms ecretary of State
STRATEGIC BUSINESS ALLIANCE, INC. 09-12-2001 90017 003 ***550.00
N
)
Principai Place of Business Mailing Address
+OS=HBERTYAVENUS. 405 TBERPAENLIE
BELLEVILE-NJ.02465— BELEEVIEEEN-67409
3 [IRBE MR EAIR
2. Principal Place of Busine; 3. Mailing Addregs ~ o
JSQ VAN pet&IT A - 2 Va0ddlBiar AvLl
Suite, Apt, # elc. i Suite, Apt. #, et DO NOT WRITE iN THIS SPACE
City & State ity §e Stat -~ 4. FEI Number Applied For
NEU\] Jod¥ | NY R]éb{j V0L , ~~/ Eé’ 1606240 Not Applicable
Zp ! " | Counry i Cougt L _ 8.75 Additional
]DU\P] u SA’ (Z&O {1 (jg/l 5. Certificate of Status Desired il gee Requirec;lona
) - 8. Name and Address of Current Registered Agent — 7. -Name and Address of New Registered Agent -
Name
Mﬂpg §EHVEF£MP@L‘,___ — T e e - -|-Street-Address (P.Q.-Box Number.is Not Acceptahle):—~ =
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
N City FL Zip Code
8 The abova 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, typad or printag name of registered agent and tide if applicabla. (NCOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisty its intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE 3 change [ Addition
5 -
NAME CARRERA, ARNALDO |, PRLwee NAME
sTreet aobress | 105 LIBERTY AVENUE STREET ADDRESS
crv-st-ze | BELLEVILLE NJ 07109 CTY-ST-2IP
e TOHN M. LTLRER AN [TRAT A Ochange ] Addtien
e 360 W. SITH ST.- Apr 1€-C |
STREET ADDRESS Loy STREET ADDRESS
CITY-ST-ZiP N Q'LOA'L_L . l‘t")’_ I_O_O [O.' _Romstae .. | o - R -
o =k e e B e e B S P S il =
TITLE O petete TITLE [Jthange [ Addition
NAME ) R NAME
STREET ADDRESS STREET ADDRESS
=CiTY-gr2pe- ) - e gmez. LCITY-§T-2P, _ . N _
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-21P
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with i

SIGNATURE:

ith all other like empowered.

S e CaUIRED

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

/12 (2001 (21 )609-034p

SIGNATURE AND TYPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #

SPLITEU

e

CR2E034 (5/01)



