FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

| DOCUMENT # P02000134667 04-11-2003 90082 001 ***150.00

1. Entity Name

STRATEGIC MANAGEMENT & STAFFING, INC.

Principal Place of Business Mailing Address

15352 SW 169TH AVENUE 15352 SW 165TH AVENUE

MIAM! FL 33175 MIAMI FL 33175

2. Principal Place of Business 3. Mailing Address ‘ ("“"' m I|”l Hln II"‘ "m "m “"I W“ |l|‘| m‘l Il"‘ m[ I"'
Suite. Apt. #, elc. Sulte, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEt Number Applied For

9 0-0q Sq 1 9.3 Not Applicable |
Zip Country Zp Country 5. Certficate of Stalus Desved [ $8+75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name

|- FEANANDEZ- AYMEE- —=-——x
15352 SW 169TH AVENUE

= e e et AGdisE (P.0. BoX NUmber 18 Not ACCapTabIE) -

MIAMI FL 33175

City FL Fp Code

8. 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 obligations of registered agent.

P

SIGNATURE : L
Signalura. typag or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
ﬂF“’E N?W!” FEE .,I%;$150'0g 9. Election Campaign Finanging $5.00 May Be
After May 1,2003 Fee witl be $550.00 Trust Fund Contribution. [l Added 1o Fees
Make Check Payable to Florida Department of State
10. v I - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D i T Delete MLE [J Change [ Addition
ne | FERNANDEZ, AYMEE - A
STREET ADDRESS | 15352 SW 169TH A8ENSE LIV STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TLE D [ Dekete TITLE Kllhange [ Addition
N FERNANDEZ, KATHERYN e Femand e3 Kathe N g
STREET ADDRESS | 3690 SW 128TH AVE STREET ADDRESS | y g 2.6 3 1Lg ™ LN
om-sT-7P | MIAMI FL 33175 o5t | Jvawi , F L 33175
TILE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADOAESS STREET ADCRESS
CITY-ST-21P PUSRUSTRIP — e o e CITY-S1: 2P e[ =g < L L TR T mTEeet T " —
TTLE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-55- 20 CITY-ST- 2P
TLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . S ) O3 elete TTLE I Change  [T] Addition
NAME v ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supolied with this filing does not.gualify far the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementalyeport is true and accuralé gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or ge empowered to execu
changed, or on an attachment witjs

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 it

ot/3zeny  (308) 804-66TE

SIGNATURE:

Dale Daytime Fhane #

1

dd 9168100

CR2E034 (10/02)



