?&‘ - W

FILED
Jun 20, 2001 8:00 am

5/

2001 UNIFORM BUSINESS REPORT (UBR)

(&

DOCUMENT # T yg9s

1. Entity Name

STRAT FBRD --ASSociA [8S. LT D,

2 -

) e C

-

Y,

-

Secretary of State

(05-17-2001 91070 020 ***150.00

Puincip;:;l Place of Business -
3203 PokoFine Pou il

CocondT CReERK
FL 320066

Malling Ardrass

D203 PDP.'TQFnMQ k, ~T
Coconst CReelk

Fo . 33066

o

2. Principal Place of Business 3. Mailing Addiess

Suita, Apt. », atc. Suile, Apt, #, e,

DO NQT WRITE iN THIS SPACE

City & State City & Siate a FEI Number . Applicd For
‘ 59 - 2 TA528 Not Apy.a31c
Zpp Couniry Zip Country e o o " $8B.75 additionar
&, Lenificate of Status Desired g Fes Required
6. Name anJ Address of Curreni Registered Agent __ ) ___. 7. Name and.Address of New Registerad Agent . -~
Name

Rashlum ABRAYAM
3203 PoftoFino Pod T

CoconTl CReek FL 3300

“REATRIcE  RacH &AL:) M

Streat Address {P.O Box Nurnber is Not Aceaplable}
3 40 O F e

| __(ocomil_ CRee
City

FUl%%00c |

8, The above named enlity Suhraits this statement for tha purpose of changing ils registered office or registered agent. or both, in the Siate of Florida,

5
SIGNATURE

Driita ™ L2 of regisiondd agent Rnd e i #D)

Signature.

INDTE: Rogralerod Agen signsiure yoquircd when ransiabng}

‘;/%Zaz_'_.

9. This corporation is eligini 10 salisty its Intangible . i EILE NOWII F,EE’IS‘}LSOOG 10, Election Campaign Financing $5.00 May 85

Tox fiing requitement and elects to do so. AT Attar MAY.1; 2001 Fee willbe $550.00 Trust Fund Contribution, Added to Fess

{See criteria on back) ¢aMake Chack Payable to Dapartmant.6f State .

G A AT P i ] e - .

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORSIN 11— | _
e [~ u) O oetee s O crange O] hagiien-| &
WME Radaloaum ( A BRAHAM NAME 2
SREETADORESS | > 20D PodToF 0 PT STREET ADDRESS g,

ST . Y5 2P
Cify.ST-2¢ CQ?C-ON T Cee_e__K F;L A $ l'(\;u
e vsh O pelete TME O change [ Aadiiinn %
NAVE Rasv Bavm: BesTRicE NabE " :
smesTAbDREss | B LoD PoagTOovF, o Py STREET ADDRESS .
CiTY-ST-21 Co(_.' oNJIT CRemW = CITY-ST-2P i
e [ oeters me Cchnge [ Mdditon
MAME —~ — - — — — NN JTITY S [, - e e - - .
STREET AbDRESS | - " - B STREET ADDRESS oo
CITy-ST-2P . CITY.ST-TP -
e 3 osiete Lyt Octange [ *udivion
HAME HAME
STAEIT ADRESS STREET AODRESS
CTY-ST- 2 CiTv.S1. 2 .
TTE C: Delete L Ccrange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
Ciry-8T-ap CITY-ST-2IF
e O petete HTLE [ change [ Assition
NAME ey LA I . NAME .
STREET ADDRESS STREET ADORESS
CINY-ST- 2P . SITY-ST-7P

indicated on
changed. or on an attachmert with an address, with all other Hke empowered.

13. Fhereby certify thal the inforination supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flcrida Stalutes. t further i::ertify that the information
is repon or supplemental report is true and accurate and that my signature shall have the same legai elfect as if made ynder oath: that | am an officer o1 diractor
of the corporation or the 1ecever or trustee empowered Lo axecute Lhis report as réquired by Chapter 607, Fitritla Stalutes; and that rmy name appears in Slock 13 of Blagk 12 il

SIGNATURE: _/9
V ENTRATURE AND TYFPED OR FRINTED NAME OF

HING GFFICER OR DIRECTOR

TREsTACE
R ot Baum __-26:0/ F 744 8463;|




