2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000080729

STRATEGIC MANAGEMENT INTERNATIONAL, INC.

/

Principal Place of Business

8353 NW 143RD TERRACE
MIAM! LAKES FL 33016

Mailing Address

3720 CASTERBURY WAY
BOCA RATON FL 33434

2. Principa! Place of Business

3. Mailing Address

FILED
Sgp 14,2001 8:00 am
ecretary of State

09-14-2001 90032 044 ***550.00

VAR AR

DO NCT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. 4, etc.
City & State City & State . FEI Number Applied For
- 65'0868582 Not Applicable
Zip Country Zip Country " . 53_75 Additional
-~ R ] A g O WU . M Qe_':tlf'?ate_’ of SEHEESWP,e,s'rid‘ @. -~-Foe Required - - .~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOI:LMAN’ MARC D Strest Address (P.O. Box Number is Not Acceptable)
3720 CANTERBURY WAY
BOC/t RATON FL 33434
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typsd of printed name of registered agent and titla if applicabie. {NQTE: Ragistered Agent signature required when reinstating) DATE
. N L . "

9. This corporation s efigible to satisfy its Intangible FILE NOW!!! FEE {S $5_50.00 10. Election Campaign Financing $5.00 ttay Bo
Tax filing requirement and elects to do 0. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added 1o Feas
(See criteria on back) J Make Check Payable to Department of State ’

11, QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ pelete THLE [ change ] Addition

NAME RIVERA, ROBERT NAME

STReeT ADDRESS | 8353 NW 143RD TERR STREET ADDRESS

crv-s-z¢ | MIAMI LAKES FL 33016 _ CiTY-S1-2p

TITLE 1 pelete TITLE M change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS “

cirv-st-zp | _ £ITY-5T-21P o L

TIE O Delete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-2IP

TITLE [ Delete TILE [T change  [] Addition

NAME WAME

STREET ADCRESS STREET ADDRESS

CITY-5T-21P CITY-5T-ZiP

TITLE [ Gelste TIMLE [JGhange  [] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to axecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachphent with an address,

'SIGNATURE:

ith all other like

DR AEDUIRED

SlariTy

mpowered.

SIGNATURE AND TYPED ORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

RO 10

HS

CR2E034 (5/01)



