2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000051260

1. Entity Name

STRATEGIC ALLIANCE PARTNERS CORP.

Principal Place of Businass Mailing Address

2999 NE. 191 ST.. SUITE 409

AVENTURA FL 33180 AVENTURA Fi. 33180

2999 NE. 131 ST.. SUITE 409

FILED
Feb 22, 2001 8:00 am
Secretary of State

02-08-2001 90044 015 ***150.00

W T

S - T
Suie, Apt. #, efe. Sulte, Apt. 4, atc. ' 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0775: Applied For
249 Not Applicable
Zip Country Zip Country ' i i $8.75 Additional
8. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
= o T - smaemoee T Te s oo e T T TEe T F et T e P = S Name R e I s T e R LI (2
PH'LUPS' GARY S ESQ. Stroot Address {P.0. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD .
SUITE 265-S0UTH '
HOLLYWOOD FL 33021 _ '
City FL Zip Code
8. The above named entity submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ :
. oyDad ©oF pdinted name of regisiered sgent and iite 4 appiicable. INOTE: Regh Apent gigs - vh ” ing) DATE
9. This corporation is eligible to satisfy its intangible "FILE NOW!I! FEE IS $150.00 . -
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 e E:::g&amcgnaggu;::m " ?dsd'aoom o’:-g:sae
(See criteria on back) Make Check Payable to Department of State C
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 —
TME PD O pelete TILE Oicnange 3 Adation | 2
e BARRON, GARY e S
SIREETADORESS | 2909 N.E. 191 ST., SUITE 409 STREET ADORESS §
ciry-S7-2P AVENTURA FL 33180 €y -S1-2P o
ME 3 Delete TIILE O change [T Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-3T-2IP
VLE . SOV o SR | 4., S e DY Crange [ Acdition
NAME S i NAME .
STREEY ADDAESS STREET ADDRESS
CITy-S1-21P CIY-ST-71P
e O Delete TME [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTy-§T-21P CiTY-51-2P
Tme O peiste TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CHY-Si-2P
THIE ] Delete THLE [ cange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-71P

13. | hereby certily thal the information supplied with this filk

of the corporation or the receiver or trustee empowe!

SIGNATURE:

mNA‘QAﬂWm NAME GF SHSNING OFFICER OR DIRECTOR

changed, or on an attachment with an addrass, with all other like empawered.

does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report o supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

4G371~00449

| 7;\/6/0/' 363

Daytime Phona #




