Apr 21,2003 8:00 am
ecretary of State

03-03-2003 90901 004 ***150.00

" 2003 FOR PROFIT COR?DORATION s
" _UNIFORM BUSINESS REPORT (uan) ¥

DOCUMENT # V04205
1. Entity Name
STRATEGIC PARTNERS CORPORATION
Principal Place of Buginess Mailing Address
PR 831 OCEAN DR

86 86 ‘
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
£ E llll!llﬂllfllmﬂlfllllﬂIlllllﬂllllﬂllllfﬂllrlllllIIIHMHIIII
2. Principal Place of Business 3. Mailing Address .

Suie. Apt. #. etc. Suite. Apt. 4. etc. : a 'éHECKtHE‘REfIF MAKING CHANGES

City & Stale City & Siate 4. FEI Number 65_0301661 Applied For

. . ) Not Applicable
de - Country Zip’ Country 5. Ceruf'cate of Stajus Dasired O fz gimmmm
5. Nome and Address of Gurron Registered Agent — 7, Name and Addrass of MJQ!M Aot
- - - T T A Namg e T T e e e e e
20 1 BRICKELL KEY DYRNE Street Address {F.0. Box Number is Not Acceptable)
SUITE 501

L for the purpose of changing ils registered oftice of registered agent, or both, in the State of Florida. ' am famillar with, and accept

2/17 [o3

8. The above named enlity su
the obligations of ragister,

SIGNATURE Lo Yt
Beinlod name of ragistoned agent and Lit® it epphcable. (NOTE; Ragistared Agent cign raquired whan ing oate 7
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florlda Dopartment of State
10. OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TIE PD {7 Delets nme Ochangs [ Addttion | &
HAME THOMSON, JOHN R NAME =)
staeeT aooress | 104 CRANDON BLVD 311A STREET ADDRESS pre
crv-st-ze | KEY BISCAYNE FL- - onY-$1-2 %
e VPD [ Delste e - D Cange [ Adeltion %
HAME THOMSON, MARIA i. NAME
steer aooress | 104 CRANDON BLVD 311A STREET ADCRESS
CITY-S1-2P KEY BISCAYNE FL CITY-SI-7P ‘
i3 S. s St v e (000 e L L L e o m e e e eraar e [ Cangt (T Additlon
NAME GUTIERREZ,.RENALDY.J. - - RAE -
stheet aoDRess | 601 BRICKELL KEY DRIVE, SUITE 501 . STREEY ADDRESS
ar-st-ze | MIAMI FL 33131-2651 cny-ST-2P
me O3 Detete TINE Dchage [ Addition
NAME MAME .
STREET ADDRESS ' STREEF ADDRESS
CITY-ST.21P 2 CITY-ST-2IP
TNE [ pelete TIME O change [ Acaition
NAME NAME
STREET ADDRESS STAEE ADDRESS
cmy-s1-2p CiTy-ST-21#
TTE O ostern NTE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-27 onY-ST- 2P

12. | hareby certify that the information supplied with this fifin g does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this feport of supplemental roport is true an accurate and that my signature shall have the same Igga! efflect as it made under cath: tha: | am an officer or director
of the corporation or the receiver or trustee ga gouie thrs report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an addgpéss,
SIGNATURE: ___SIGNZ %/?103 325 3(f- 06
] @ /h / /bm i/ Daytima Prone # .

SIONATURE AWDOR PRINTED NABIE OF S{NING OFFICER OR DIR

Toldr/ K, T Homso/ W .




