2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (5/00)

DOCUMENT # P98000050286 _—
1. Entity Name fo iﬁ'{i‘ L L ‘3
STRATEGIC CORPORATION SO (R Cogh AL
CURFORATIgR:
Principal Place of Business ) Mailing Address ' ' 8
166 ALHAMBRA CIR 166 ALHAMBRA CIR
#200 #2000
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principai Place of Business 3. Mailing Address |||I"||| HI
Suite, Apt. #, elc. Suite, Apt. #, etc. HEENSDF@'@@%F E
€ v
City & State City & State 4. FEINumber 660803084 “TApplied For—1~
Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired ] $8.75 Additional
Fes Required
_ . ... 6. Name and Address of Current Registered Agent - .. . 7. Name and Address of New Registered Agent _
Name
GARCIA-SERRA, ALBE|
W&BENER‘S.TREEIET—?‘ Str ettodr(as(PO BoxNﬁfr:chtT%?ibEd C{ 2.
MAMHA3T3T —
( ‘ "ﬁ-‘ 200
City ]%J 5}
{ ronpi (ot 185 3d
8. The above named fntity i nt fpr the p@g its registered office or registered agent, or both, in the State of Flogda.
SIGNATURE i ( OO
Signature, typad or printed nama of registered agent and tia if applicable. {NOTE: Registered Agent signature required when reinstating) ! Dfl’ E
9. This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $550.00 10. Electi o
. N . Elect
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 TrsgtIgzn%aén;?‘r?b"ugr:ncmg 0 ffd'gﬁohg‘;sae
(See criteria on back) I Make Check Payabie to Department of State '
in e
11. OFFICERS AND BINECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PSTD 1 Detete TE HHCh e, [ Addmop
NAVE GARCIA-SERRA, ALBERTO A TOOODS4 1 74y
steeer anoness | 3126 CENTER STREET STREET ADDAESS ~10/06/00--0111 3‘“:91 i
CITY-S7-2P MIAMI FL 33131 CITY-ST-ZP Wik 700, 00 e 750,00
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZiP
TE =~ =~~~ --~""  mene— bl 1 Detete™ - Bmme --- |- -- R = w—-—- [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-2P CITY-S1-2IP
TILE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STHEET ADBRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete TME i [ change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS \0 {L_)
CITY-8T-21P CITY-S1-21P
e . 7 Delete TITLE Ay [ Change L] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-21P
13. | hereby certify that the informptign Jupplied with this filin 3 doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppldmental report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the recdiverjor }ustegeempowered to exegute this report as required by Chapter 607, Flerida Statyes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachmefit wkh b T ith off other ljke empowered.
: b
SIGNATURE: l 07) 305 Fvo-HE2
SIGHNATURE ANDTVPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Dayurma Phone #

RN}



