2000 UNIFORM BUSINESS REPORT (UBR)

[ |

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90206 038 ***150.00

DOCUMENT # PQ9000057479

1. Entity Name

STRATEGIC SOLUTION SERVICES INC.

Principal Place of Business Mailing Address

5860 NW 194TH TERRACE
MIAMI FL 33015

5860 NW 194TH TERRACE
MIAMI FL 33015-4816

2. Principal Piace of Business 3. Mailing Address

IO

206 Sl 137 A | B0 Seots Tlayasp eoad

Suite, Apt. #, etc. Suite, Apt. 4, etc.

M S0

DO NOT WRITE IN THIS SPACE

. bity_& State - . City & Stale 4. FEI Number Applied For
‘d/\‘\ﬂ-..A MH‘ K ’ N F\Ot\%&' L‘LMQOV\Q_ %‘; \.SC:S \r\oﬁ Xlk 6{" b q LQﬁ 8~r Not Applicable 1~
inToan . [ 8% . [33ean S s cemcmeoismsomes D RIGNe |
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SALDANA, FRANKLIN Street Address (P.O. Box Numk;er is Not Acceptable)
_ 5860 NW 194TH TERRACE
MIAMI FL 33015 -~ . L -

ity . . VZin Code _ . -
0 - - FL .K

purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

A '3\\{.\00

DATE

8. The above named eni

SIGNATURE

Signature, typed or printed name of registered agent and 1te if applicable.

{NOTE: Registered Agent signatura required when reinstaling}

9. This corporaticn is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Atter MAY 1, 2000 Fee will be $550.00 Adved to Favs

Make Check Payable to Department of State

Tax filing requirement and elects tc do so.
(See criteria on back) X

CR2E034 {9/99)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ change [ Addition
NAME SALDANA, FRANKLIN HAME '
STHEET ADDRESS 2690 S 137 At STREET ADDRESS
CITY-ST-2P MIAMIF-33045- M pmig, Fl 3327 ff orvesrae
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
*TMRE - -] - e T ‘[ Deatete-- TITLE . - —— .. . =[] Change .. [] Addition .|~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP

g does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
BN d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
el Yo executa this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if

’5\\@\00

13. | hereby certify that the information supplied with this
indicated on this report or supplemsptal report is tpug
of the corporation or the receive
changed, or on an aitachmeptb

W\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lash QAN -A00 0

Daytrme Phona #

SIGNATURE:

Date




