. ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STRATEGIC SOFTWARE SOLUTIONS CORP.

P97000075604

Principal Place of Business

SUITE 208

Mailing Address

7765 SW agrwﬂs

/gpur/ﬂ 73
8

@ of Business

sw {49 ¢

3._Mailing Address

aw

(L CL

2. :glcfgal\ﬂ

uite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90024 011 ***150.00

DR 0 BE RO LY

T

DO NOT WRITE IN THIS SPACE

B I R - S 5 GG

City & State City & State 4. FEI Number Applied For
M L AR l GL H (A H l p C/ 65-0780351 Nat Applicable
Zin ==-$8.78: Additional e

298%&“_“—‘::‘__@.__ =5=(Cenificateof “Stats DEsired ~——

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
c
ESPEJO' JUAN Street Address (P.O. Box Number is Not Acceptable)
8310 SW 147 CT
SUITE 205
MIAMI FL 33193 iy FL [ 2000
8. The above rfamed 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 litla if applicable. {NOTE: Rogisterad Agenl signaturs raquired when reinstating) DATE
. e L . m
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

CR2E034 (9/01)

1, OFFICERS AND DIRECTORS | EE2 AODITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

ME D O oelete TITLE [ change [ Addition
HAME ESPEJO, CARLOS H HAME

sTreeT anoress |8310 S.W. 147TH COURT STREET ADDRESS

arv-si-ze |MIAMI FL 33183-1517 CITY-S7-7IP

LE sV O Delete TTLE [ change [ Addition
NAME ESPEJOQ, MYRIAM NAME

steeeTapomess 18310 SW 47 CY_ o Swerraooress [0 . L o .
omv-st-2p | MIAMIFL 33193 A T Y-S 7P e = TR - =~
TIE v ‘ O Dslete MLE O change [ Addition
NAME ESPEJQ, JUAN C NAME

sTReeT anokess (8310 SW 147 CT STREET ADDRESS

cry-s-zp  |MIAME FL 33193 CITY-ST-2IP

e REIEEI [ Delete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete _TME D change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE O pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP CITY-ST-ZIP

13. | hereby certify 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 or supplemental report is true and accurate and that my signature shall have the same 'egal eftect as if made under path; that | am an officer or director

of the corporation or the recegt u
. changed, or on an 18 rt Meith ¥n

SIGNATURE: Mudl,ofA.

dre d

N

L-\- 0z

e empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

EJORONEIFEESPE Y0

0§ 595 9202

SIGN.

P,D OyFIINTED NAME OF SIGNING OFFICER QR DIRECTOR
-

Date

Daytime Phone #




