FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P97000077214 A gch{azr(;,ngss'?zﬂg m

1. Entity Name

STRATEGIC INFORMATION, INC. 04-07-2002 90574 013 ***150.00
Principa! Place of Businass Mailing Address

12975 SW. 115 TERRACE 12975 S.W. $15 TERRACE

MIAMI FL 33186 MIAMI FL 33186

OGN A

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65077995? Not Applicable
Zi t Zi I iti
e Country P Couniry 6. Certificate of Status Desired O $8'75 Addlt:ona!
Fee Required
6. Name and Address of Current Registered Agent . - .. . _ 7. Nama and Address of New Registered Agent

Name

ARENAS, ENRIQUE
12075 S.W. 115 TERRACE

Streel Address (P.C. Box Number is Not Acceplable)

MIAMI FL 33186

City FL Zip Code

B. The abcve named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
@

ik
SIGNATURE i
Signature, typed @r printed name of registered agent and title if applicable. (NQTE: Registsred Agent signature raquired when reinstating} DATE
9. This pprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fe!:as
(See criteria on bac') O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
T opP [ Delete TE [Jchange [ Addition
NAME ARENAS, ENRIQUE NAME
sTreET Aooress [ 12975 S.W. 115 TERRACE STREET ADDRESS
arv-st-ze |MIAME FL 33186 i| cirv-st-zp
e TD 0 pelete TIE D change [ Addition
NAME ARENAS, ENRIQUE SR NAME
street aoneess 111831 SW 123 AVENUE STREET ADDRESS
wrv-sr-z2 |MIAME FL 33186 oITY-ST-2P
TMLE S0 o Doees  _ f e __[Ochange [ Additien
mve  [ARVELO, ANA'T T NAME
streeT ADoRess | 14321 SW-99 AVENUE STREET ADURESS
orv-st-ze  (MIAMI FL 33176 CITY-ST- 7P
TImLE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-5T-2p . CITY-$T-2IP
TIMLE . - [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE O pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as requ\red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attakce{'r:?awnh an addrass, with all other fike empowered.

i

e .,as [T} i
SN BEARUIRED 0.3/83/0 2

FORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

DETG

AY

CR2E034 (9/01)



