2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Hamo Feb 16, 2000 8:00 am
STRONG ENTERPRISES, INC. Secretary of State
02-16-2000 90147 005 ***150.00
Principal Place of Buginass Mailing Address
14090 SW 144 AVE. RD. 14030 SW 144 AVE. RD.
MIAMI FL 33186 MIAM| FL 331866770
us
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59—14?8393 Not Applicable
4p Couniry Zip eunty 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 R . e T e A NaM@ e . et mimme L T g ST e SR————
- ——r— = e e
STRONG' JOHN H’ N : Streat Address (P.O. Box Number is Not Acceptabla)
8351 SW 100 ST
MIAMI, FLORIDA
33156 City FL | Z®Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prted name of ragisiered agent and tife if applicdbie. {NOTE: Registeret Agent signatura reguited when rinstanng) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE 15 $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -i'ﬁs: lfggn%ag;all:?;ugg:ncmg 0 fg;agqohgzsa ®
{See criteria on back) (| Make Check Payable to Department of State
1. OFFRICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO GFFICERS AND DIRECTORS IN 11
MLE P O Delete TLE ) change [ Addition
NAME STRONG, JOHN H, I NAME
STAEET p0AESS | 8351 SW 100 ST STREET ADDRESS
7Y -ST-2P MIAMI FL CITY-ST- 2P
TTLE [J Deiete TITLE [ Change  [J Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST1-21P
lme . RS 0 1 v'=T" N 10111 P, o []-Change —[=] Addition
| Tviewe . o ) NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GiTY-ST-2IP
TITLE [ petete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STHEET AGDRESS
CITY-ST-21P CITY-ST-2IP
TME O patete TIMLE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE ' _ [ petete TITLE ] Change  [_1 Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS . _
CITY-ST-ZF . Y -St-ip

13. | hereby certify that the information supplied with this filing @es not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is tryc.as Orate aperfhat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver, empewer e befis Teport as required Dy Chapter 607, Florida Staiutes;, and that my name appears in Biock 11 of Block 12 i
changed, or on an attachment with ad g

SIGNATURE: S N U ) LA 2/04/00 305-235-0967
Z SIGWE ANp gﬁﬂd?ﬁﬁ:‘r%fﬁ%fﬁnﬁmﬁrfﬂ OR DIRECTOR ‘ Date Daytime Phone #
(g A



