indicated on this report or supplemental repogt is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoe & ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre ith all other like empowered.

SIGNATURE: _-_SIGNAT

SIGNATURE AND TYPED WPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

13, | hereby certify that the Information supplied with fhis filinmlify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information

S REQUIRED Yluloz  3of - 23— pors

P
: L
5
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
[ ]
DOCUMENT #  P93000059196 MSay 23;’ 21.30, 02f gt(’? am;
1. Entity Name ecre a O a e .
L -4
STRATEGIC PLANNING ASSOCIATES, INC. 05-23-2002 90083 002 ***150.00
Princjpal Piace of Business Mailing Address
8245 SW. 156TH LANE P.O. BOX 570770
SU!TEQI] MIAMI FL 33257
M!AMI FL 33157- us
2. Principal Place of Business 3. Mailing Address fow
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650433010 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[T . e ¢ e S e S T e et | TE e TR ooy ST e 2 e T T Y N ame - T e — e -~ [ - - —
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL  GABLES FL 33134
City FL Zip Code
B. The abc:ve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of ragisterad agent and litls if applicable. {NOQTE: Registered Agent signature required when reinstating) DATE
i . I Y . . . "'
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P [ Ny
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TITLE [Jchange [ Addition §
NAME MATSUMOTO, JACQUELINE NAME S
sTreT ADDRESS | 9245 S.W. 158 LANE, 3RD FLOOR STREET ADDRFSS 2
CITY-$T-2IP MIAMI FL 33157 CITY-ST-2ZIP uw
- o
TITLE 7 Delete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
- TLE : - s —= =~ DOorelete - -~ J-ME~ ~ | © = e —ee L _ = ___ [Ochange [ Additicn |
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ME O pelete TILE [ change [ Addition
NAME . : - NAME
STREET ADDRESS | . STREET ADDRESS
CITY-S7-2IP . - o CITY-S1-2IP
TIMLE O pelete TITiE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP



