FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 2002 8:00 §
DOCUMENT # P0O1000101610 I'Isae{lﬂ;lry of State
1. Entity Name 2
STRAPRENEUR INC. 05-27-2002 90465 007 ***150.00
}4
Principal Place of Business Mailing Address
14262 SW. 97TH TERRACE 14262 SW. 97TH TERRACE
MIAMI FL 33185 MIAMI FL 33186
2. Principa! Place of Businaess 3. Mailing Address “" "l m I “Im II '
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
E5 - /5 06) S/ Nol Applicable
- - : -
Zp Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Addlional
Fee Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ. JORGE.__._. .. ...
= y y = = S e e = =StreetAddress (PO Bor-Numberis:NotAcceplable)s—msom— ==, PO S P
14262 S.W. 97TH TERRACE
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. 'IT'hisf?prporation is elitgiblgt? salms;fyci‘ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and ¢lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O . Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ elete THLE O Crange [ Addition | 5
NAME GONZALEZ, JORGE NAME =)
street aooness | 14262 S.W. 97TH TERRACE STREET ADDRESS §
crv-st-ze - MIAMI FL 33186 CITY-ST-ZIP o
THTLE [ Delete TMLE , [l change [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-ZiP
me -, [ Detete TITLE O Change [ Addition
NAME T S TTeer 2 Y le o iz e = DAL CNAME - T T = TE Tt me T m— = LT “= R
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-Z2IP
ITLE [ Delete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZtP
TITLE - [ Delete TITLE [ Change [ Addition
NAME . T NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-87-2IP }
TITLE ' [ Deleta TITLE [JcChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
13. | hereby certify that the information supplied with this fiing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repoart is true and accurate and that my signaturg shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recejrer or trustee empowerad to execute this report as g Apter 607, Fiorida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachmedt with an address, with ali other like empowered. /
SIGNATURE: Z 5/ /0 2 or-388234)
; \ Data Daytirne Phone #

I - s



