2003 FOR PROFIT CORPORATION

. UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

P93000059196

STRATEGIC PLANNING ASSOCIATES, INC.

Secretary of State

02-06-2003 90100 050 ***158.75

Principal Place of Business

Mailing Address

A

9245 S.W. 158TH LANE P.O. BOX 570770

SUITE 300 MIAMI FL 33257

MIAMI FL 33157 us

us

2. Principal Place of Business 3. Mailing Address
4323 Qoo 38 b1l

Suits, Apt #, etc.

Suite, Apt. #, etc.

{0 CHECK HERE IF MAKING CHANGES

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City & State City & State 4. FEI Number 5 04330 Applied For
= v;. \ ) ' (—/ 6 10 Not Apphca?le
_ ZI? CO y ryg 4 = I LY o =2 5. Cerllflcate of Status Deswed ?eae ;esq lﬁg:gm”al
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P0. Box Number is Not Acceptable)

City

Zip Coce

FL

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee wilf be $550.00

Make Check Payable to Florida Depariment of State

$5.00 May Be

Added to Fees

9, Election Campaign Financing
Trust Fund Contribution,

indicated on this report or supp!ememal roort ig true an accurat and that my signatyre shall have {l
of the corporation or the receiver or trustefempbwered o execut
changed, or on an attachment with lt

SIGNATURE:

his r

ort as requw
s fwith all Sther like empaw R

ANRE F%E@,Uﬂqﬁaﬂt‘i

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
FITLE P O Delete TNLE BTChange [ Addition
NAME MATSUMOTO, JACQUELINE NAME
sTreeT ADDRess (9245 S.W. 158 |LANE, 3RD FLOOR STREET ADDRESS (& 0 AOK 5}0}} 9
omv-st-ze  [MIAMI FL 33157 omY-§1-2P m m‘ Fi. 33 25Y
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_OITY-§1-218 — sz RS S P T T T T T T e S
TITLE 3 pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP o CITY-5T-7P
TLE £ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-8T-2IP OITY-ST- 219
TILE 71 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supp/fed withy this filing does tquahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

d béChapt 07, Flonda S atules;

same legal effect as if made under oath; that { am an officer or director
T that my name appears in Bleck 10 or Black 11 if

OF Qo7 9¢3-0°0

SIGNATURE Annts;d OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTO)

Date Dyt Phane #

CR2E034 (10/02)



