2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

DOCUMENT #

1. Entity Name

THE STRATFORD HOUSE, INC.

350625

ecretary of State

04-02-2003 90098 010 ***150.00

Principal Place of Business
C/O PACIFIC RE. MGMT CORP
2600 DOUGLAS RD 1004
GORAL GABLES FL 33134

us

Mailing Address

G/O PACIFIC R.E. MGMT CORP
2600 DOUGLAS RD 1004
CORAL GABLES FL 33134

us

LD EEW AR ERNE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. ¥, etc.

[ CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FE! Number Applied For
59—127306 I Not Applicable
2Zi Countr Zi Count
s ountry P ountry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
— - e - - s B.-Name and Address of Current Fleglstered Agent 7. Name and Address of New Reglstered Agent
P S e . — p— e ———E R T

MURAIWALD,BIONDO,MATTHEWS & MORENO, PA

25 S.E. SECOND' AVENUE SUITE #900
MIAMI FL 33131

i

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

" 8. The above named enmy submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
© .. the cbli gahons of regmtered agent.

SIGNATURE i

Signaturs, typed or printed name of registered agenl and tite if applicable.

{NOTE: Registered Agent signaiure required when reinstating)

- DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable td#lorida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 13

TITLE VP o J pelets TITLE [ Change [ Addition
NAME SCHULTHEIS, THEODORE NAME

STREET ADDRESS | 2600 DOUGLAS RD STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TIMLE VPTD [ Delete TME [JChange  [T] Addition
NAME ISAIAS, ESTENFANO NANE

STREET ADDRESS | 2600 DOUGLAS RD STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-$7-7IP

TITLE —t-PSP— - soe e T Deltte o e TTE o | e e moe cvr oo o o omem e [] Change [ Addition
NAME ISAIAS, ROBERTO NAME

STREET ADDRESS | 2600 DOUGLAS RD STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TITLE VPD [ pelete TILE [ Change [ Addition
NAME ISAIAS, WILLIAM NAME

STREcT ADDRESS | 2600 DOUGLAS RD STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ pelete MLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or sype

emental redort is trup a
gred to e

gt like empowered.

pplied with this filing-eegs not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
d acglirate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
Ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

527~ 24gy

Daytime Phone #

YWAHLCOU

nv

CR2E034 (10/02)



