‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # 187668 Secretary of State

1. Entity Name 01-09-2003 90066 035 ***150.00

Principal Place of Business Maiiing Address -
5758 BIRD RD. 5759 BIRD AD.
MIAMI FL 33155 . MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address ”"m ”"’ m” ul'l lml I”l”l”llm m”mj/ I’l“ mw m“ m’
Suita, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
590752798 Not Applicable

Zp Country Zip Country 5. Certificale of Status Desired O $8'75 Addmo"al
Fee Required
~*__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
STROC':'AKs KENNETH Street Address (P.0. Box Number is Not Acceptable)
5704 BIRD
MIAMI FL 33155

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicatile. [NOTE: Regisiarad Agent signatura required when rainslating) DATE
’ AftF"iﬂE N?‘:'(:l!?; ‘;EE I?[f?es:;.ig 00 9. Election Campaign Financing $5_00 May Be
+ er May 1, o8 wi " ) Trust Fund Centribution. d Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE STP [ Delete TImE [ Change 7] Addition
NAME STROCHAK, KENNETH NAME
streer aooress | 5704 BIRD RD STREET ADDAESS
CITY-ST-21P MIAMI, FL 00000 CITY-ST-2IP
TITLE [ Gelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST1-2IP
TINE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TILE - e ] Delete TILE () Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP -~ CITY-5T-2iP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this feport or supplerperfal repor is fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr ffustee erfpovtered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit . wigh all other lik powerad.

SIGNATURE: ___ SN AIRIRE B :.WJPS?JW MH’G-I( 17 o7 ;70J‘M/ 0]

slGNATUtlE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WG VIO [

AL

CR2E034 (10/02)




