2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000052995

1. Entity Name

STRATEGIC ACQUISTIONS CORP.

Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90047 033 ***150.00

Mailing Address
790 SUMMA AVENUE

Principai Place of Business

208 SOVEREIGN COURT
ALTAMONTE SPRINGS FL 32701

WESTBURY NY 11530-5039

80013118

2. Principal Place of Business 3. Mailing Address

ARG

I

Suite, Apt. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so,

City & State Cily & State 4. FEI Number Applied For
59—3457250 Not Applicable
Zj Coun Zi iti
P ountry © Couniry 5. Cerificaie of Staws Desred [ $0-7 Additonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e e - _— —— —eem T - —=m—Name o _— - e -
REBACK. GERALD H Street Address (PO. Box Number is Not Acceptable)
208 SQVEREIGN COURT
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
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
Signature, typed or printed name of registered agent and tile f applicatie (NOTE Registared Agent signalura required wiien reinstating} OATE
9. This corporation is eligic'e to satisty its Intangible FILE NOW!!! FEE S $150.00 10. Election Gampaign Financing $5.00 May 5o

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria an back) D Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TITLE P {7 oelete TITLE (] Change  (J Aadition

NAME JAFFER, SADIQUE NAME

STREET ADDRESS | 700 SUMMA AVE STREET ADDRESS

CiTy-§1-2iP WESTBURY NY ”590 CITY-§7-2IP

TILE D O Detete TITLE [ Change [ Addition

v RAMETRA, SURINDRA N

STREET ADDRESS | 790 SUMMA AVE STREET ADDRESS

ITY-ST-2IP WESTBURY NY 11500 CITY-§T-2IP

TITLE ] Delete TILE [} Change ] Addition
“RAME——] = — R o B e T —

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 GITY-5T-2P

TITLE [T elete TITLE [Jchange (T Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P GITY-5T-21P

TISLE ] petete TITLE [7] Change  [J Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-5T-21p

TITLE [ Delete TITLE [ Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP ciTy-ST-7p

indicated on this report or supplemental

///(/%J ‘é'

Soees
B
Lu f-. wat

13. [ heraby certify ihat the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i}, Florida Statutgs. | further certify that the information
atti& true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
gwered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 if

\l ‘LS”} HY)

INTEC NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




