'2001 UNIFORM BUSINESS REPORT;(UBR)

s/ FILED
Jul 03, 2001 8:00 am

DOCUMENT # PO00O00066313

Secretary of State

05-15-2001 90184 027 ***150.00

1. Entity Name : . -
STRATEGIC SANTA CLARA. INC. "
Frincipal Place of Business Mailing Address
596) SW 5TTH AVE 5960 SW $7TH AVE
MIAMI FL 33143 MIAMS FL 33143 -

o _

2 ﬁ;!ncipal Place of Business 3. Mailing Address

NN GAAICIEN A

I

| 1500 _SAN REMO AVENIE SAME
SR *50 Siite, ApL. 1, etc. DO NOT WRITE IN THIS SPACE
City & Siare — City & State %, FEI Number, Anplied For
CORAL "GABLES FLORIDA "65-1032519 Not Applicabls
33146, o | ST Zip Gy | 5 Ceniicate of Status Desired - [ fe%gfquﬁf:d“"”
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglistared Agent
I T N — T e T e | ~ —— o P R —1-~
" "TSCHREIBER, GERHARDT A ESQ.
2200 MUSEUM TOWER, 150 W FLAGLER ST Fop P LS B Hroe s ¥R CBTED.
MIAMI FL 33130

" PENTHOUSE SUITE _

Cty CORAL GABLES

FL | $57%

8. The above named entity subrmits this statermant for 1he purposa of changing its registared office or reglstered agent, o both, in the State of Florica.

SIGNATURE w@ o>y,

. tyded of printed mame of regitiered sgent and fite i spplicable. {NOTE: d Agenl Bir tmquissd when tengixtng QATE
9. This corporation is ellgibia to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Cam ion Financin
Tax filing requirement and elects to da sg, Atter MAY 1, 2001 Fee wiil ba $550.00 ) Trust Fund Cop:mgbu“ﬂn. v $Md5'eodom‘;z:e

(See criteria on back) O Make Check Payable to Department of State _
1, QFFICERS AND DIFECTORS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me PRESTDENTAQS LK [ Dekee e Somne O] agditon | 3
NAE AVINO, JOAQUIN NAME 1500 SAN REMQ AVENUE SUITE 300 =
STREET ADRESS e STREET ADDRESS 3
eTY.ST-7P i CORAL GABLES FLORIDA 33146 8
ey o
me SECRETARY O oeee me SR O o | 5
ST RODRIGUEZ, ANA STREET ADDRESS 1500 SAN REMQ AVENUE SUITE 300
CITY-ST- 2P CITY-S1-2P CORAL GABLES, FLORIDA 33146
| TLE - ————- QU oy X, WO WE-SIEN . 1 ..} JESE S A -~ —-_—E]-Ohanlgo——QAmiﬁan- e
MNAME . ) NAME -
STREET ADDRESS STREET ADDRESS
CHATY-SF-2P CITY.ST1-2P
E O Detete TmE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-51- 2P
M L] etz e Ol Crasge L] Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-21F
TITLE 3 Deteta e OClcnangs [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gary-51- 21F CiTY-5i-2P .

indicated on
changed, or on an attachment wilh an address, with ail other like empowsred.

13. | herety carﬂ%thal 1he information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | turther certify that the informatian
this report or supplemental report is true and accurate and thal my signatwe shall have the sama legal r
of the corporation or the recaiver or trustee empowared ta execute this repgg as required by Chapiler 607, Florida Statutes; and that my name appears in Block 17 or Block 12t

ec! as il made under oath: that 1 am an officer or director

L

SIGNATURE: W .
. SIONA ARD TYPED'QN PRINTED NAME OF SIINING OFFICER OR DIRECTOR

42-0\  (zar) WQQMQT,Z«_Z'Z}{




