2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050286

1. Entity Name

STRATEGIC CORPORATION o
f 1
Principal Place of Business Mailing Address
166 ALHAMBRA CIR 166 ALHAMBRA CiR

#200
CORAL GABLES FL 33134

#200
CORAL GABLES FL 33134

FILED
Apr 07,2001 8:00 am
ecretary of State

04-07-2001 30030 006 ***150.00

C0043145

Il

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4. FElNumber 50893984 Applied For
: Not Applicable
i i
Zip Country Zip Country 5. Centificate of Status Desired | $8.75 Additional
g, Fee Required

== —--- -+ —- - §.-Name and Address of Current Reglstered Agent -~~~

— ==, .=-7.-Name and Addreas of New Aegistoered Agent —-=

GARCIA-SERRA, ALBERTO
166 ALHAMBRA CIR

#200 -

co LES FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abovri- trn‘eu%sub(lts this statemeny for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ‘

J (>0

or pnnled name of registered agent and title if applicabls.

{NOTE: Registered Agent signature required when reinstating) 1

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

16, Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria an back) O Make Check Payable to Department of State

11. OFFCEAS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE Psib ] Delate e wange (3 Addition

NAME GARGCIA-SERRA, ALBERTO NAME

stReeT ADDRESS | B426-CRNFER-STREET— sweeraonness | | folp PI"LH-D;‘/\L

CITY-ST-2IP MIAMHESS 13— CITY-ST-2i C O RN L.'Eg E(_( %i\&

TE {0 Delete THLE Tl change T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-7P

TME, e e i e e ) Delte TE . R . _[Change (] Addition
QT T e R e e T T

STREET ADURESS SYREET ADDRESS

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

TITLE [ Delete TITLE [C1change  [CJ Addition

NAME h NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-4p

TITLE [ celata TILE [JChangs [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TINLE [ change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-57-21P [\ l £ITY-ST-2IP

13. | hereby certify that the Informgfich supplied with this filin
indicated cn this report or sugph
of the corporation or the recgverjor trugje,
changed, or on an attachmeft with an

SIGNATURE:

55, gvith

| athdr like empowered.

es not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the infarmation
entalregon is true an curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
mppwergd to dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

LPIB Jo] 3xNo&

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

Qi64159

CR2E034 (10/00)

NS



