ZQOb UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000059196 Mar 13, 2000 8:00 am

' Entity Name
STRATEGIC PLANNING ASSOCIATES, INC. Sggzggoagzg; (gigg?oge

Principal Place of Business Mailing Address
9245 S.W. 156TH LANE P.0. BOX 570770
3RD FLOOR MIAMI FL 332570770
MIAMI FL 33157 us N
us L0362 12
G2YS SW (SB lanc PO fox SYOYYO
Suite, Apt.%etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
U\ Ye 300 .
ity & State _— City 8 State  ~ 4. FEINumber  ep_naaq Applied For
A 1”; [CAN) ?(—J 010 Not Applicable
Zip —~— .| =-Country o Zip —— Country . . $8.75 additional
eb 3 ' ﬂ Uﬁ A .3) 3,2%} - U SP‘_ 5. Certificate of Status Desired O fee Required
6 Name and Address of Current Registered Agent  ° 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zig Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signatura, lyped or printad nama of registered agant and ttle if apphcable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. 1&115 corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay 8e
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Cantribution, O Added to Fees
{See criteria on back) d Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P O oelete TLE [ Change [ Addition
NAME MATSUMOTO, JACQUELINE NAME
STREET ADDRESS | 9245 S.W. 158 LANE, 3RD FLOOR STREET ADDRESS
crv-s-2p | MIAMI FL 33157 oiTv-s1-7P
TITLE [ Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP.. . . ) CITY-ST-ZIP -
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP OTe-55-4p
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Detete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE £ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2IP

his filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
hat my signatura shall hava the same legal effect as if made under oath; that | am an officer or airector
i taport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supph ‘
indicated on this report or supplermental report is t
of the corporation or the receiver or trustes
changed, or on an attachment with aQ addikss, powared.

SIGNATURE: ___ SlGilx g (ﬁcd\o,{(d_ ﬁA?n u)ﬂD(ﬁ)

SIGNATURE AMDpeb OR PRINTED NAME OF SIsMING OFFICBR OR DIRECTOR @ ﬁ‘\,
\d

Date Daytrne Phone #

) /6/ M 30-253 - 00oY!S

CR2E034 {9/99)



