FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P97000075601 ecretary of State

1. Entity Name 04-21-2003 90524 045 ***150.00
STRATEGIC ALLIANCE FUNDING & EQUITY, INC. -

Principai Place of Business Mailing Address ) _
2100 NE 17 AVE 2100 NE 17 AVE tTEvv
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 3305

2. Pnnmpal Placeo Busmess

— LT

Sits, Apl. # etc. Suite, Apt. #, etc. CHECK HERE IE MAKING GHANGES
23217) NLA 10 chxmq—?‘zaa -

Applied For

Ci ate City & State . umber
ty&ﬁu D ty & Stat 4 FEINumber oe 0791723 Not Appicabis

! C t Zi t iti
i f oy P Country 5. Certificate of Status Desired O $8.75 Additional
b?o" )MD Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
RAGAN, CINDY Strest Address (P.O. Box Number is Nol Acceptable}
2100 N.E. 17 AVE
FORT LAUDERDALE FL 33305
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agenl signalurs raguired when reinstating) DATE
FILE NOW!N! FEE IS $150.00
b3 N 9. Election Campaign Financin:
< After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. ’ O fdsd.egct.ohliziss °
Make-Check Payable to Florida Department of State
10. to . . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mme, - vsD - O pelete TITLE [ cChange [ Addition
NAME WALD, LARRY ~ NAME
STREET AODRESS | 9100 N.E. 17 AVENUE STREET ADDRESS
crv-s-2¢ | FORT LAUDERDALE FL 33305 CITY-ST-2IP
TME . |PTD [ Delete TITLE . [J Changa  [] Addition
M > | RAGAN, CINDY AME
STREET ADDRESS | 2100 N.E. 17 AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33305 CITY-51-2IP
TITLE L [ pelete, _ TE . o ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITy-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE _ [ Delete TILE : ' 3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - E . T ’ CITY-ST-2IP

12, | hereby cenify tha,l the information supplied with this fI|IJ"Ig does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made undar oath; that | am an officer or director
of the corperation or the receiver of trustee empowered ecute this report as required by Chapter 807, Florida Statutes; and that my name appears |n Block 10 or Block 11 if
changed, or on an attachment wi r like empowered.

SIGNATURE: ___SH ﬁE@u\)m faqm\ Y- 4-03 66»‘: S5t

SIGNATURE ANDTYPED OR PRIN‘*D NAME OFFIqNING OFFICER CR DIRECTOR Cate Daytime Phona #

¥ RGOV

v

CR2E034 (10/02)



