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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

pggggENT# P0O1000057109

STRATEGIC MARKET DEVELOPERS, INC.

Secretary of State

04-30-2002 90186 023 ***150.00

Principal Place of Business Mailing Address
*100 CRANDON BLVD #32¢4 104 CRANDON BLVD #324
KEY BISCAYNE FL 33149

 KEY.BISCAYNE FL 32149

87397

108

105 Liandon Bl

*he] Ciandon Bl

Suite, Apt. #, elc.

7559

DO NOT WRITE IN THIS SPACE
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1450 MADRUGA AVE #302
CORAL GABLES FL 33148
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered oftice or registerad agent. of both, in the State of Florida,
SIGNATURE -
Signature, wped o prined ruwre of roglstarad agent and lite il applcable. (NOTE: Mtummmmmmmmhng) DATE
. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE !S $150.00 " N .
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 10. Etection Campalgn Financing $5.00 May Ba
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e D O Delets e Dlchange [ Addiion | 5
HAME ECHEVERRIA, GUSTAVD MAME &
streeTacoeess | 104 CRANDON BLVD #324 STREET ADDRESS 3
CTY-5T-2p KEY BISCAYNE FL 33149 CiTY-ST-ZP ﬁ
TmE O Delete TME Ochenge [ Addition | O
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NAME NAME
STREET ADDRESS STREET ADDRESS
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CITY-§T-2P CiTY-§1-2P
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