FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am§

vt P96000025726 Secretary of State
[»)
STRATEGIC ACCOUNTING TECHNOLOGIES, INC. . 05-28-2002 91694 044 ***150.00
Principal Place of Business Mailing Address
2151 LE LEUNE ROAD 2A51 LE LEUNE ROAD WA AT
202 %02 el
CORAL GABLES FL 33134 CORAL GABLES fL 33134 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number - . |Applied For
65‘0675218 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ’o.‘dditic'"al
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S QE 5 F- t 2
SMITH, LLOYD 5 —
s Street Agdre .0. Box T jgNot eptabl
2151 LE JEUNE ROAD #302 ST ° P LERELE ™ oars
CORAL GABLES FL 33134 SoyrE 39a
City Zj d
A QAL GrRLeS FL | 8%y
¥
8. The above namead entity Whis stftedhent for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
@‘7 s o2
SIGNATURE { 6@2@ M' S 2
Signalure, typed or printad name of regisiered agant and title if applicable (NOTE: Registerad Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -~ 0
2z Trust Fund Contribution. Added to Fees
{See criteria on back) N Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Delzte THLE Ochenge O3 Additon | 5
- =]
NAME DORIS, GEQRGE E. NAME g
STREET AGDRESS 2151 LE JEUNE HOAD #302 STREET ADDRESS @
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP g‘:‘J
TITLE $ O Delete TIMLE [ change [ Addition | &
NAME ARMANDO, VIZCAINO NAME
STREET ADDRESS 2151-LE JEUNE RD.#302 I i STHEE[ADDRESS_A . e o
CITY-ST-2IP CORAL GABLES FL 33134 ' ‘ CITY-ST-2IP
TITLE S 1 Delete TITLE : [ Change [ Addition
NAME BUIGAS, MANUEL E. NAME
STREET ADDRESS 2151 LEJEUNE RD #302 STREET ADDRESS
CITY-58T-ZIP CORAL GAB‘ ES FL 23134 CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THILE {IcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ pelete TITLE 1 Change [ Aoditicn
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
-indicated on this report or supplemeftal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frugled pov«ﬁred 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 gin gdd esy, wilhy all other like empowered.
ey AT G E2Re bd'l ] \" : ( "é <=
SIGNATURE: ___ SN B LU CEREE P\ 3Rk (2444101t
. - SIGNATUREJAND TYPED OR PRINTED HAME OF SIGNTNG OFFICER OR DIRECTOR Dats ! "= Daytirme Phone #




