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FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT\MBR) - Secretary Of State

i e i 7

DOCUMENT # PG 706 6 A5O3 \) 05-01-2002 91460 029 ***150.00

1. Entity Name

STRATEGIC SOLU TIONS OF MIAM ] JNC,

DO NOT WRITE IN THIS SPACE

| 7685 S 155 S D685 St /1S5S SH

2. Principal Place of Busiress 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Applied For

Miph) FL /C%&/S%/?? / AL : 4_' ZJ < Tbaer‘?é/oa o Not Appiicable

Zip Counl Zj Country ' . 8.75 it
\35 / 5 7 d{gy /q é& / 5;7 Jf S /q ‘ 5. Certificate of Status Desired (| I?ee Reqﬁg:;wnal

7.. Name and Address of Current Registered Agent

Name

DO N OT WR'TE Street Address (P.C. Box Number is Not Acceptable)

IN THIS SPACE

City FL I Zip Code

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

“a

SIGNATURE
Signature, typed or printed name of registered agent and title If applicabile. {NGTE: Regislered Agert signatura required when reinsiating) DATE
- e e ; January 1 - May 1 Fee Is $150.00
, ligitl ) )

T g e S 1 e e After May 1, Fee I $550.00 10. Election Campaign Financing $5.00 May 8

(See n.? riaqo back) : 0 Amended UBR is $61.25 Trust Fund Contribution. (M| Added to Fees

Grieria on bac Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS
me AUINTERRD GEDLEE T E
NAME K P RAME
e 7685 Scu /55 SH

£T ADDRESS e 4 STREET ADDRESS
CITY-ST- 2P 137721, Fe 33/ CTY-ST-ZP
TITLE - TMLE
! Qs r 7C7Z,o,#Dc'799.9 Ers 7 ot
sroaess | ABE S S A /55 S ’_ STREET ADDRESS
CITY-ST-2P NI L 33157 CATY-ST-2P
TLE e

HAME NAME i
- . =la [ . - —~ [ v TR b m =
STREET ADDRESS STREET ADDRESS

CITY-57-21P | - CITY-ST-2iP Db NOTW‘-ﬁ“ITT“E_ |

- e ~IN THIS SPACE

STREET ADORESS STREET ADDRESS
CITY- ST-2IP LITY-ST-21P
TLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITyY-5T1-7IP

13. | hereby cenify that the information 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 of supplemental report is true and accurate and at my signature shall have the same Ie_gar effect as if made under cath; that | ani an officer or director

of the corporation or the recei trustee emppwered 1o execute this report as Tequired by Chapter 607, Flarida Statutes: and that my name appears in Block 11-or on an *
attachment with an addregs--With all other Jike emfpowered. O S D
Seozae T QPuinTERES, ‘%4/2&43 25y 72 /0
SIGNATURE: _ .
Date

Daytie Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [

!

May 01, 2002 8:00 am

CR2E034B (12/01)




