R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PSHPNUJE" ENT # P97000051260

STRATEGIC ALLIANCE PARTNERS CORP.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90192 013 ***150.00

Mailing Address
"2 -
AVENTURA FL

Principal Place of Business
191 ST.. SUITE 409
AVENTURA

91 ST.. SUITE 409

LT

. | 2. Principal Place of Business 3. Mailing Address
/250 E. Rallandele teady L‘L(og 7aso £ Ba\andals Bexgl.,

Al UQ

Suite, Apt. #, glc. Suite, Apt. #, elc DO NCT WRITE IN THIS SPACE
sk 707 Sule727
City & Stats City & State 4, FEI Number 65 0775249 Applied For
‘\\\R e Q)e‘\-tJ'\ e ‘FL H«" ”&dL (L&d’\ : F'L . Not Applicable
Zip Country . Zip Country " X 58-75 Additional
-] 30:0-9-:-‘- ——= --—U—S-A-—r-—-:»- . —n3-3°° q- PP F -U~5ﬁv—;~i'§i_m@‘efoﬁﬂys -D;eﬁlr_e-gg- E. g o Fee:Required « ~-u w -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHILLIPS, GARY S ESQ.
4000 HOLLYWOOD BLVD
SUITE 265-SOUTH
HOLLYWOOD FL 33021

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registerad agent and tit'e il applicabie.

(NOTE: Registered Agent signature required whan rainstating) DATE

9. This corporation is eligible 10 satisfy its intangibie
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIREGTORS Il P2 ADDITIONS/CHANGES 70O CFFICERS AND DIRECTORS IN 14
TITLE PD O Gelete TILE Prest &y\'b D XChange 3 addition
NAME BARRON, GARY NAME Barcon, Gaty \
. STReeT apoaess | 2999 NLE. 191 ST., SUITE 409 streeTAooRess (2290 B, Yia\landale Qeech {B\vﬁ, Su.+e 707
_omv-st-zp | AVENTURA FL 33180 CITY-51-2P Ha\Wlandsle Beadn . FL 33004
* TITLE O pelete TILE ’ [ Change [ Addition
ANAME NAME
STREET ADDRESS STREET ADDRESS
omestae | e e e m e R OSTR | e
THLE 1 pelete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T- 2P CITY-ST-21P
TITLE [ petete WILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
OTY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [JChanga  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-21F
TITLE O pelste TITLE [JChange [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all gther (ke empowered. .
_ Gary A.Rarte, Q'sY -2 3¢~ 320D
SIGNATURE: SMB I UIRED 7/'?5’/02
¥ D#

smufrune Au\wpsmmsn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
. 1

FIOWCU R

nv

CR2E034 (9/01)




