2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 350625 R deiary of Gtate™

THE STRATFORD HOUSE, INC. 02-08-2000 90177 004 ***150.00
Principal Place of Business Mailing Address
C/C FICIFIC R. E. MGT CORP. C/0 PACIFIC R. E. MGMT- GORP. v v ewu o1
#406 2430 CORAL WAY 14003 2430 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145 .
us us
ChooPhEre (e LG HQMT- Cozf | THBPMIML L8 HAKT. Cort H||)|| ||||I Ili I l " l " ” l I ” | I Illll Illll |l|l) l||)
L oo Dooyas LeaP 200 Doras Lood
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
16oh 1ood
ity & State vy & State 4. FEI Number Applied For
dc LAl GABLES |, FL. oAl GadLES, FL - 59-1273064 Not Appicable
Zipa 5134 Cou‘r;tr% Zip 3313 AR COUTSYS 5. Certificate of Status Desired [ gg';esqlﬁfed;ﬁmal
" 6. Name and Address of Current Regi;éred Agen} T — 7. Name and A&d;es; of New Fle.;gistered Agehi -
Name
MURN'WALD'BIONDO'MATTHEWS & MORENO’ PA Street Address (P.0O. Box Number is Not Acceptable)
25 S.E. SECOND AVENUE, SUITE #900
MIAMI FL 33134
City FL Zity Cade
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tile if applicable. {NOTE: Registerad Agent signature regquired when reinstating} DATE
9, This corparation is eligible to satisfy ils Infangible FILE NOW!! FEE IS $150.00 10, Eloction Carrinaian Financic
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e VP O Delete THLE <AME @Change [ Addtien
NAME SCHULTHEIS, THEODORE NAME sAME

STREETADDESS | Rl 60 DOVA LA TS Roa?

streeT aooRess | 2490 CORAL WAY #403
amesrze | Cotbt Gadlss, FL. 33134¢

arv-sr-ze | MIAMI FL

TME VPTD ] Delete
NAME ISAIAS, ESTENFANO

staeet aoress | 2800 PONCE DE LEON BLVDD.

erv-s1-2¢ ) CORAL GABLES FL

TTE SAME EXChange (] Audition
NAME SAME
STREETADDAESS | 2. & 0O Dovslas Roa>

ov-st2P | C o AL GABLES, FL. 33134

me- = | PSDT = S T
NAME ISAIAS, ROBERTO .

staeer aookess | 2800 PONCE DE LEON BLVD.

CITY-ST-2P CORAL GABLES FL

NAME AME
O Coo DNALAS R oad

CTY-ST-2Ip ool GABLE, TL. 33134 .

me " gqae " Whange [ Addition ‘

e VPD O Deiete e <SAME M Change [ Addtion
NAME ISAIAS, WILLIAM HAME SAME

sTRect ADoREss | 2800 PONCE DE LEON BLVD STREEY ADDRESS | . &o oo D M LAS 26 >

env-st2p | CORAL GABLES FL ovse | Coeal GASLES, L. 3313¢%

TMLE {7 Delete TITLE {7 Change [T Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-7P

TITLE [ Delste TITLE Tl change [ Addition
NAME : NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP ‘ CITY-§7-2Ip

13. | hereby certify that the information supplied with this fiting dasesot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalrepar is true angfccurags and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the receivepof trustee emiyowereato execyle this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenyith an addrese; wihdll ather liké empowered.

SIGNATURE: LIRS Lo ERTO T5aedS  /~R/-00  B0&-829- 2489

2L e
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayluma Phona #

it
BISEATURE'AND TYPE|




