2001 UNIFORM BUSINESS REPOKY (UBR)

1, Enlity Name :

STRATEGIC CAPITAL, INC.

DOCUMENT # P99000108528

Principal Place of Businass

15120 SO 49TH STREET
MIRAMEF FL 33027

15120 §

Mailing Addrass

ST 49TH STREET
FL 30027

FILED
May 23, 2001 8:00 am
Secretary of State

04-20-2001 90026 014 ***158.75

S
RGN

2. Principal Place o Business  Ad /347 };.) Mailjpg Address ”II”"”" mml
D e aabD DB SanyS PO 27826+ MiRmapn
Suite, Apt. #, etc, 7366 Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ber Appliad For
G LTt e e e g acmmn et i S e B et — s _.--.22.3.’:'_ Mé 2@76} ] . {NotApplicable |
Zip Country Zip Country " . ; $8.75 Additienal ’
5, Certificate of Status Desired M Pee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstsred Agent
. . e Name e —
SPIEGEL & UTRERA, P.A
Streel Address (P.O. Box Numbar is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above namad entity submits this statemant for the punpose of changing its registered office or registered agent, or both, in the Stata of Florida,
SIGNATURE .
. Signature. typed or priTtec name of registorad agent and tile i applicatie. (NOTE: Re gissarad Agant signaturs requinsd whon relnstating) DATE
9, This corporation is gligibla to satisfy its Intangible FILE NOW!!! ~EE IS $150.00 1 i in Financi
Tax filing requirement and slects 16 do 5. After MAY 1, 2001 Fee will be $550.00 ° -?::; F:,,:gg:fgmiﬁmmg ssgm'oom'f:ae);fe
{See criterla on back) ] Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME PSTD 7 Delete THLE v . [ chenge P Addition | B
NAME CHIRINSKY, DAVID NAME 6/-!1.2/#5/‘1 Avr Rt | S
STRGET AOBRESS | 15120 SOUTHWEST 49TH STREET sREETAO0RSS | fSF20 Soo 4G ST &
orv-st27 | MIRAMAR FL 33027 o5 | ARAMeN, [T 3027 3
TmE O detete e o Dl chage [ Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS 3
. iaw;sr.iﬁ"‘ “7-- bt i e el ~LYY- §1- APt ——— = el — E v——
LE 1 pelete TIMLE ‘ [ Change [ Adeition
NAME NAME
STREET ADDRESS — ) 'SIREEVADORESS | —— T - -
CITY-5T-2P CITY-5T-0P
mE D petere  ~ e [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TmE O Oeicte TE O change [ Aduition
NAME NAME
- STREET ADDRESS STREET ADDRESS
LITY-ST-2P CIFY-ST-71P
me O Oelete TTLE 3 Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS i
CirY-ST-2P cimy-st-ap
13. I hereby certity that the information supplied with this fglrl;rg does not qualify for th:: exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
indicated on this report or supplemantatl report is true accurate and that my :ignature shall have the same lagal efiect as if made under calh; that | am an officer or director
of the corporation of the receiver or rustas empower; execuls this report as equired by Chapter 807, Florida Statutes, anc that my name appears in Block 11 or Block 12 if
changed. or on an anacmm an addrgs , wi ther like empowered
SIGNATURE: “——L /A/Zw’ 3o~ 249045~
SIGNATURE AMD TYPED Of FRONTED NAME OF SIGNNG O OR CRECTOR Tpae ¥ Daytime Phone #




