2002 UNIFORM BUSINESS REPORT (UBR) FILED

:

DOCUMENT #  P00000032691 Mar 07,2002 8:00 am ®

1. Eniy Narro Secretary of State

STRATEGIC BUSINESS ALLIANCE, INC. D at0m 6050 014 =1 50 00,

Principai Place of Business

52 VANDERBILT. AVE
14TH FLOOR
NEW:YORK.NY 10017

il

———

T T

2. Principal Place of Business 3. Mailing Address
L0S LIBERTY AVE

Al

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State PR peL - 4. FEI Number 006 "|__|Applied For
Ve LC& AJ J‘ 65_1 240 Not Applicable
Zip Country i Coyngt . . R iti
é‘pl { 9&7 fﬁ% /.:}~ 5. Certificate of Status Desired 1] gese ggqlﬁfed&“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e mem—— T E T - e Name - B _— e T e g F e e - - -

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Sireet Acdress (P.Q. Bax Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

CR2E034 (9/01)

SIKGNATURE
Sigrature, typed or printed name of registerad agent and tits it applicable (NOTE: Registered Agent signatura required when reinslaiing) DATE
e St
8. This corporation is eligible to satisly its Intangible E FILE NOW!!! FEE IS $150.00 > 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. er iay 1, -00 Trust Fund Contribution. 2 Add.ed to Fees
{See criterla on back) O Make Check Payable to Department of State

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

TITLE PD 7 oelete TNLE O Change  [J Addition
PNAME CARRERA, ARNALDO HAME
‘staeeraconess | 105 LIBERTY AVENUE STREET ADDRESS

CITY-5T-2IP BELLEVILLE NJ 07109 ) CITY-ST-2P
ITLE P %Jem TITLE [ change [ Addtion
NAME LIEBERMAN, JOHN M NAME

sreetanoress | 347 W S7TH ST APT 18-C STREET ADDRESS

CITY-ST-21P NEW YORK NY 10019 CITY-ST-2IP

TILE O oelete TITLE [ change [ Addition
NAME A E- .= = onmRam IR e b B i lTNKﬂIE - - - .. e - - s == - - -t . mm——
STREETADDRESS | .., . . . STREET ADDRESS

CITY-ST-2IP P . CITY - 5T-2IF

TITLE j'l ; ., - _ T ] Detete TIiLE ' (J Change [ Addition
NAME . NAME

STREETADDRESS | . ] STREET ACDRESS

CITY-5T-2IP L o CITY-S7-2IP

TITLE oo PR . 1 Delete TITLE [Jchange  [J Addition
NAME ey s NAME

STREET ADDRESS | STREET ADDRESS

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

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ag.aqdreess, with all other like empowered.
2/ief0Z. (212.)609-034(

g

SIGNATURE: ___t>. 7556

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phone #




