FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

‘UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-30-2003 90134 048 ***150.00

DOCUMENT # P01000057109

1. Entity Name

STRATEGIC MARKET DEVELOPERS, INC.

Principal Place of Business Mailing Addrass
104 CRANDON BLVD #324 104 CRANDON BLVD #324
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 I 1 029 65 3

., NV BEAERTEMMM N
2 Pnnc PaIPace z: Bucjss /6’ /‘( &/ 3./2{2@ Ac}‘riiﬂ / g Z(, /

Sune Apt#oete Suite, A ;ﬁ‘ #. e‘c 2 [ CHECK HERE IF MAKING CHANGES

é .fy & Stateglsz /L( ﬁ/ . Clly & State g[ S( e = Ja. FEI Number 65‘1 127566 SZtDiepc;Ii?;b!e
Country i Zip untry . . . i
éé /6/ ? /VUS/Q /?.f % -S'A'_ 5. Certificate of Status Desired (| geae ggq‘ﬁidc;“onal

. Name and Address of Curremt Regislerad Agent 7. Name and Address of New Registered Agent
Name
SAKS' KEITH W ESQ o owems I Street Address (P.O. Box Number is Nol Acceptable)
1450 MADRUGA AVE #302
CORAL GABLES FL 33146

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the cbligaticns of registerediagent.

SIGNATURE
Signaturg, typed of printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
I 3
AftFu;f N?V:;L.a .:EE Isllf;soégg 00 9. Election Campaign Financing $5_00 May Be
er ay ee wi $ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
0. . - . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes . D . - O ozkete me fﬂ (] change - [] Addition
NAME « ECHEVERRIA, GUSTAVO NAME /; " k .
stReeT anoress | 104 CRANDON BLVD #324 STREET ADDRESS 12 (4] 4 é /
erv-sr-ze |KEY BlSCAYNE FL 33149 - SImy-ST-21P /0? hﬁ/&"// 5/(/ ;/,/
me 5 Dolete e [375¢. ﬁyﬂ.ﬂ. r S o) ) hare. 1 addition
NAME . NAME : - i
STREET ADDRESS - STREET ADDRESS
CITY-ST-71F CITY-5T-2P
me o ' [ Delate Tme [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 7 B CITy-ST- 2P ) _
TILE 1 Delete TLE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Detete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TILE [ Change [ Acdition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-21P L CITY-ST-21P

1 iling does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Ltrue and acourstg and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
hered 1o expoute’this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fat-otiEr like empowered.

12. | hereby certify that the information gupg
indicated on this report or supplementa
of the corporanon of the receiver of trustee,

SIGNATURE: SR RECQUIRED

SIGNWE ANDT}B{D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
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CR2E034 (10/02)



