2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 1 FILED .
DOCUN 99000011619 Apr 27,2000 8:00 am
STRATEGIC DEVELOPMENT GROUP, INC. ecretary of State

04-27-2000 90064 016 ***150.00
Principal Place of Business Mailing Address
5960 S.W. STTH AVE. 5960 S.W. S7TTH AVE.
MIAMI FL 33143 MIAMI FL 33143-2345
T e
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
bs -~ 40? 3¢ Not Appiicable
Zp Country Zip Country 5. Centificate of Status Desired O gi'zgq Lﬁ?erﬂtionai
6. Name and Address of Current Registered Agent _ 7. Neme and Address of New Registered Agent
Name ’ B
RODON-ALVAREZ, MARY L Street Address (P.O. Box Number is Not Acceptable)
2222 PONCE DE LEON BLVD. PH-SUITE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named 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 registerad agant and title if applicable. (NOTE: Registered Agant signature required whan renstaling) DATE
) o o ) M
e Ih|si$orporat|(i)rn s ?:lg;tslde;?ez?sn?tyc;;sSlntang|ble FILE",‘OW"] FEE lS'"$1 50';'50 00 10. Election Campaign Financing $5.00 May Be
ax iling requireme odoso. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. 00  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PRESIDENT. [ pefete TILE [ chenge [ Addition | &
3]

NAME JOAQUIN G. AVINO NAME g

STREET ADDRESS STREET ADDRESS 2

CITY-ST-2IP CITY-ST-2IP w
o©

TILE VICE PRESIDENT O peleta TITLE [ Change [ Additicn | ©

NAME JULIO E. ALVAREZ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TLE SECRETARY [ Dalete TimLe - [ change [ Addition

NAME NAME

STREET ADDRESS DAVID A. WOLFBERG STREET ADDRESS

CITY-ST-2IF CITY-5T1-21P

TILE O Delete TrLE [ change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

oy-ST-2iP LiTY-§T-21P

TITLE [ Delete TITLE OJcnange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P ) CITY-ST-1IP

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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all cther like empowered.

v Ry qg/zo/a@.

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR fDate Daytime Phoha # ~

SIGNATURE:




