FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90160 042 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P00000032691

1. Entity Name

STRATEGIC BUSINESS ALLIANCE, INC.

.

Malling Address
105 LIBERTY AVE

BELLEVILLE NJ 07109

Principal Place of Business
52 VANDERBILT AVE

14TH FLOCR
NEW YORK NY 10017

¥

A

(] CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEi Number 65’10%240 Anplied For
- Not Applicable
Zi t Zi Count iti
P Country o ® ou rj | 5. Certficate of Status Desired [ $8.75 Additional
- . - — - v Rl = R - :Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

21

iy FL

8. The above namad entily, submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi@}dﬂc .2../ (o / O 3

HGNATURE
DATE

Signature, typad-ar 'p_nnted name of ragistared agent and title i applicable.

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

(NOTE: Registered Agent si required when rai ing)

- FILE NOW!! FEE IS $150.00
= After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. b OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
e PD OJ Delete TITLE [change [ Addiion | &
NAVE CARRERA, ARNALDO NAME =
srmeet aooness | 105 LIBERTY -AVENUE STREET ADDRESS e
crv-st-ze | BELLEVILLE NJ 07109 CTY-ST-2P uom-’
TILE [ pelete TITLE (T Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE sEEs T “Tosies -~ e A T “Clchangs [ Addition {
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CiTy-S7-2IP
TITLE 7 Delete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-S7-2IP
TITLE [ pelete THLE [J Change ] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
Time O delete TITLE [ Change [ Adaition
 NAME NAME
: STREET ADDRESS STREET ADDRESS
| GITY-S7-2P GITY-ST- 7P

12. | herehy certify that the information suppfied with

this filing does net qualify for the exemgption stated |

indicated on this report or supp!

of the corporation or the receiver or trustee
changed, or on an attachment witf) an

SIGNATURE:

- 2
ot U S &t \J 2

emental report is true and accurate and that my signature shall have
ress, with all other like empowered.

TR REQUIRED

—

[

empoweraed to execute this report as required by Chapter 607,

n Section 119.07(3%i), Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that { am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 171 i

2/t (O3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dals Daytime Phone #




