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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

P0O1000025781
STRATEGIC INVESTMENTS GROUP, ING.

Principal Place of Busingss

PO BOX 227146
MIAMY AL 33122-T146

Mailing Address

PO BOX 2246
MIAME FL 33122-7146

2. Principal Place of Business

3. Mailing Address

FILED
Jun 18, 2002 8:00 am
Secretary of State

05-19-2002 90199 006 ***150.00

RV IR T

[T HUH:

Suite, Apt. ¥, ele. Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City & Stale City & State 4, FE| Numb, — Applied For
ééﬂ-'/eo qg 3 3_6 Nt Applicable
Zie Countey Zip Couniry 5. Certificate of Status Desired ~ []  98+7D Addtional
Fee Required
§. Namoe and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T e e e i o Mmoo w e —e —-—-—u-—--—«-—- — P!ng o= whamn.ame— o — s o O e = e - *

JIMENEZ, EMILIA Streel Address (P.O. Box Number is Not Acceplable)
10241 NW 9TH ST CIRCLE #207
MIAMI FL 33172

City FL I Zip Code

is slatement for the purpose of changing its

Gl Simenie.7

registerad cffice of regisiered agent, or both, in the State of Florida/
DATE

of registered agenl and litle if applicable.

[NOTE: Ragisterad! AGen| Signature ¢squinad whan reinstating)

9. This corporation is eligible Malisfy its Intangibie
Tax filing raquirement and elecis 1o do so.
(See criteria on back) O

FILE NOWII! FEE 1§ $150.00
After May %, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be.
Added {0 Fees

11. . OFFICERS AND DIRECTORS l 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e Hesigent I Delete e ?ﬂgﬂd&ﬂ' Ocuge  Bhdiion | 5
NAME gm’\}in 31 UC:%#ZO?__ NAME mlinr 3 ge-;ge% gZO?L N k=
STREET ADORESS MZWUW . O smeeraoss |2 Y MW Gst Lirele. 3
otz | M(don i € 33 (F2 ovsize | et FL B3 /72 . g
e O peiete TITE O Change {3 Addition | G
NAME NAME .
STREET ADORESS STREET ADLRESS 1
CITY-ST-2P CITY-57-717 .
L O pelete Tme (O change [ Addition
NAMEK B i L ~ B e R . B -
= STREET ADDRAESS [mer v« == cm o o3 7 s 1 cm s i o g e T ~STREET ADDRESS ~|- =- 5= = =t e —— T — - = —_— — |

CITY-ST-2P CNY-$T-21P
TTE O pewete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-ST-2P CITY-57-2P
TME [T etete TE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-st-zip CITY-5T-2IP
TME [ paiete TiTLE O change [ Addition
KAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby cerlirg_thal the information supplied with this fifing does not quality for the exemption statad in Section 119.07(3¥i), Florida Statutes. | further certily that the infarmation

indicated on this repon or supptemental report is true and accurate and that my signaltwe shall have the same [agal effect as if made under oath; that | am an officer o direcior

of the corporation or the receiver or rusiee empowered lo execuls this rapon as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an attachment witp oss, with all othor like empowered.

Il Tm ez oy/eyfon 0SB N0
SIGNATURE: ZPECI AT S N2 1 4 4
5D Dats

Dayttne Phons #




