: I“ﬁ;‘_—'— s

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Feb 26, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Narme

SUCCESSFUL STRATEGIES, INC.

. .

S84244

02-26-2003 90150 050 ***150.00

Principal Place of Business
10107 W. OAKLAND PARK BLVD.
SUNRISE FL 33351

Mailing Address
10107 W. CAKLAND PARK BLYD.
SUNRISE FL 33351

- UPATRRR ARy~

2. Principal Place of Business 3. Mailing Address -
Suite, Apt. 4, etc. Sute. ApL.#.8le. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
. 65-0295436 Not Applicable
Zip Country Zip Couniry § . $8.75 Additional
5. Certificatg of Stats Desired (] Fee Required
=l == 8 Nameand Address of Current Registersd Agent i s ... - 7. Name and Addrass of New Registerad | Agent _
Tt e e NAMO o el T e [T
R“E : %',; N ! -
RA, RAFAEL A = Street Address (P.O. Box Number is Nat Acceplanie)

13439 N W 5TH PLACE
PLANTATION FL 33325

Hgea

: City Zip Code

1]

FL

8.:The above named entity submits this statement

for the purpose of changing its registered office or registered agent. ¢ both, in the State of Floriga, |

am familiar with, and accept

he obligations of registered agent.

SIGNATURE
‘;' Sigrature, typed or prnted name of registened agand and tite it applicable. {NQTE; Registered Agent Signature rEQUNSS whon reinstating) DATE
N . FILE NOw! FE-E 1S §150.00 ™ 9. Election Campaign Financing $5.00 May Be :|
; R After May 1, 2003 Fee will be $550.00 T~ Trust Fund Contribution, Added to Fees [
Maké Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD o O Detets e (3 Change - {7 Additien | &
Nae RIVERA, RAFAEL N 2
steeT a00ress (13439 N W 5TH PLACE STREET ADDRESS §
arv-s-2p  |PLANTATION RL CTY-SF-TP et
e STD ) Delete TE CJchange [ Aoditien %
NAME RIVERA, MYRNA M AME
STREET ADDRESS 113439 N W 5TH PLACE STREET ADDRESS
crv-si-1p |PLANTATION FL CiTY-ST-2P
BETTT — e L WA Bm-réte;—g;-—‘ T T [ S T e T s = e —‘-.—u——'ﬁm——ﬁ-mm"— o
1 MAME - = —— e e BMAME — e e s e
STREET ADDRESS STREET ADDRESS
CITY-51- 2P -7 Cy-S1-2¢
TInE [ Delete TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S1-IIF
e O oeee - ~f e [JChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-21P CITY-57-2P
TIME 3 elete hip 13 [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-SI-7P
12. I hereby certily that the information supplied wilh this ﬁling does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. I further certify that the informaltion
indicated on this report or supplemental repor! is true and accurate and that my signature shall hgve the same legal effect as il made under oath; thal 1 am an oflicer or director
of the corporation or the receiver or frustee empowerad 10 execute this fepart as required by Chapter B07, Florida Statutes; and that my name appsars in lack 10 or Block 11 if
changed, or on an attachmerg with gn address, with al] other likerempowered.
P AP Ve BT [ 2 N% 40 BED AT !
SIGNATURE: Sk 72 RL.!WIJQ_. MR //3//A? T 572 - s
BIGNATURE ANCTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dme 7 Caytene Prone &
' 1




