2001 UNIFORM BUSINESS RZPORT (UBR)

FILED

412

DOCUMENT # P97000052995

1. Entity Name

Secretary of State

04-25-2001 30063 022 ***150.00

STRATEGIC ACQUISTIONS CORP.
Principal Place of Business Maifing Address
208 SOVEREIGN COURT 790 SUNMA AVENUE
ALTAUONTE SPRINGS Fr. 32701 WESTBURY NY 11590

2. Principal Place of Business 3. Mailing Addrass

[
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Suile, Apt, #, efc. Suite, Apt. &, etc.

DO NOT WRITE IN THIS SPACE

IS8 M
TAMONTE-SPRINGS-FL
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City & State City & State 4, FEI Number 59.3457250 Applied For
Not Applicable
i nt 2y i
aip Country ® Country 5. Certificate of Status Desired [ $8.75 Aadrional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e teohea={Ni=Stpnes —-- =

SN gt Phre

City

Olands L [zgcidﬁo_’;

8. The above named entity

SIGNATURE

mits this statement for the purpose of changing its ragistered office or registered agent, or beth, in the State of Florida.

Signatule. typed o nare of régisiased agent 8nd BHE if approad e

(NOTE: Rogistered Agenl sipnalure required when réinstating)

419 -0)

9. This corporation is efigible to satisfy its Inlangible
Tax filing requirement and eletts to do 80,
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Frust Fund Contribution.

$5-00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PecsioenT O pelete niLE =T UKo < ree-~ O ¢hange B Acdlion
TAME FE U HAME .

0 SUUMARE 233~ 3@ ;B3 Roed  secsgmy
srReeT ADORESS | 700 SUMMA AVE $TREET ADDRESS . — 134
erv-seze | WESTBURY NY 11590 CTY-ST-2P gDDLJ;gqlq,g-,|](;;-; X ﬁ\l 657,
TmE D Wwee PLes voemt (O peie e P . [ Crange &Additinn
NAME RAMETRA, SURINDRA NAME ot
STREETADDRESS | 700 SUMMA AVE STREET ADDRESS 8 ¢ Sht‘e..:] Drtetrat
omv-st-22 | WESTBURY NY 11590 wrste |(Sogt p‘legd_a_,tg , i —tisCu
TILE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CiTY-T-20 oy-S1-2P
TMLE [ petets THLE [Jcrange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIFY-S1-2P CIvY-5T-2p
TMLE 1 Delere TIILE Ochange [ Addition
NAME KAME
STREET AGBRESS STREET ADDRESS
oIrY-§1-27 CIfY-ST- 2P
TME {7 Delete e Oecrange  [J Adéition
KAME NAME
STREET ADDRESS STREEV ADORESS
CITY- 57-2P CiTY-ST- 7P

13. | hereby certify that the information supplied with thi
indicated on this repert or supplemental re
of the corporation or the recewver of
changed, or on an attachment with in address, w

SIGNATURE:

iing does not qualily for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | furiher cestify that the information
porlie true Jnd accurate and that my signalure shall have tha same lagal
ssfee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if
all other ke empowered.

e Jaffer P\’ﬁi

fect as i made under oath, that | am an officer or direcior

S16-997-7/92

MG CFFICER OR DRECTOR

Dreu (o 209

Daytime Phone &

-3 [7 o]

May 21, 2001 8:00 am

CR2E034 (10/00)



