P
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

t50Lle0 .

DOCUMENT# 350825 Apr 21, 2002 8:00 am
1. Enity Name ecretary of State
THE STRATFORD HOUSE, INC. 04-21-2002 90891 047 ***150.00
Principal Place of Business Mailing Address
C/O PACIFIC R.E. MGMT CORP C/O PACIFIC RE. MGMT CORP
2600 DOUGLAS RD 1004 2600 DOUGLAS RD 1004
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Pringipal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1273%4 Not Applicable
o Country Zp Country 5. Ceriilicate of Status Desired | $8.75 Additional.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . e o . o Name
MUHA"WALD’BIONDO’MATTHEWS & MORENO’ PA Street Address (P.C. Box Number is Not Acceptable)
25 S.E. SECOND AVENUE, SUITE #900
MIAMI FL 33131
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable, (NOTE: Registered Agent signature reguired when rainstating) DATE
. 3 . . - . . . "t
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See gjieria on back) O Make Check Payable to Department of State '
11. d OFFICERS AND DIRECTORS | 12. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 2 celete TITLE O change [ Addition S
NAME SCHULTHEIS, THEODORE NAME S
steer aopRess | 2600 DOUGLAS RD ' STREET ADDRESS §
omv-st-2r | GORAL GABLES FL 33134 CiTY-ST-21p m
o
TITLE VPTD [ pelete TITLE [ change (] Addition | G
NAME ISAIAS, ESTENFANO NAME
stReeT p0Ress | 2600 DOUGLAS RD STREET ADDRESS
cmv-st-zr | CORAL GABLES FL 33134 CITY-ST-TP
TINE PSD [ Delste TIFLE [ Change [ Addition
wave | {SAIAS, ROBERTO __ o . N BT [ s
STREET ADOFESS | 2600 DOUGLAS RD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 GITY-ST-2IP
THLE VPD [ Delete TITLE [ change [ Addition
NAME ISAIAS, WILLIAM NAME
STREET ADDRESS | 2600 DOUGLAS RD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-§1-7IP
THLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7iP . ;1% CiTy-ST-2IF
TITLE ™" Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information-ediolied with this filing dees,not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated an this report or supptemental repor¥is trug apd accuyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the reeBiver or trustee empowaf@t 10 exeqlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacpfment vy' T wit all other Jke empowered.
.
A N T O H (i) o Ie — — - -
SIGNATURE: v s RE0ULRED  Kade €70 7sov4s #+0-02
TUHE\A_WD’NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phong #




