2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # P99000039000. - Msay 0?, 2001f g:oo am -
1. Entity Name ecreta 0 tate
STRATEGIES BY DESIGN, INC. a5 a00n 9?)70 015 *r150.00
Principal Place of Business Mailing Address
40500-SW-HSTH-STREET (0@ 4o -Suwr 136 0
MIAMI FL 33176 MIAMI FL 33176 U U U q Fi tj bd
T v SRR RO
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650917794 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ese.gesq lﬁ:}:&tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e b T ok Sl e - e = o e —_

2 T R TRy 25T = 2 = LR T e -

-——— Namg =" — = === = T TmTe- S e e oot ——

BALDWIN, GILDA “
10508-SW-126TH-STREET | 0940 v, (RGP Terme

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

MIAMI FL 33176

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, lyped or printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signatura required when reinsiating} DATE
9. This corporation ig eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - )
I . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntr?bution. 9 O fg:{g?ohgz‘ésae
{See criteria on back) m/ Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11 =
TIMLE D [ Deete TIME O Chenge [ Addition | S
KAME BALDWIN, GILDA NAME o =]
svnee sooeess | 1500-SW—1eGTH-STREET srecoonress | (0 B 4o S 136 T Teonsce 3
CITY-ST-71P MIAMI FL 33176 CITY-ST-2P Mizaan ; . 33 iTL 2
J o
TITLE [ Detete TITE [ Change T Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TE 7 o ~ _ OoDeee TITLE ) ) _ [ Crange [ Acdition |
T Ve ~ 7T T e TR s e : N Nme - - ) .
STREET ADDRESS STREET ADDRESS

CITy-51-2Ip CITY-ST-2IP

TITLE 3 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p eITY-31-2IP

TLE . [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP .

TITLE [ petete TITLE [ ¢hange  [J Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S7-2P CITY-5T-2P

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: KMM

13. I hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

7,{#:/ 5 790- 6%

Daytime Phone #




