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L 2!’3,,01 UNIFORM BUSINESS REPORT (UBR) {0 | 2‘
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- : FILE
S D
DOCUMENT #  MOO668 TAEEQSTARY OF STATE
1, Entity Name ) ASSEE‘, FLORIDA
STRAGIX INTERNATIONAL, INC. 01 S ;
Py PH 1;: 06

Principal Place of Business Mailing Address
AV. CONSTITUYENTES.. NO. 647 AV. CONSTITUYENTES.. NO. 647
MEXICG CITY. MEXICO MEXIGO GITY. MEXICO
DF.CP. 11810 D.FCP. 11810
- - AR AW
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2432281 Hﬁm
ap Couniry Ip Country 5. Certificate of Status Desired O fi'gi :\i'd:(;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name
CORPORATION SEFMCE COMPANY Street Address (P.O. Box Nurnber is Not Acceptable)
1201 HAYES STREET
TALLAHASSEE FL 32301

City i FL l Zip 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.

NI 0£08¥10

CR2E034 {5/01}

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to da so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O A dd'e d1o Feyes
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [ Crange [ Addition
HAME MACEDO, PABLO NAME
sTRecT aDDRESS | AV, CONSTITUYENTES., NO. 647 STREET ADDRESS
CImY-ST-IIP MEXICO C|‘|'Y, MEXICO 11810 CITY-S7-2P
TINLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-ST-2P
TILE [ Delee TILE [ Change [ Addltion
NAME NAME EOOON4S=S3S0s——T71
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
13 [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE ] Deleta TILE [ Change ] Acdition
NAME NAME
STREET ADBRESS . STREET ADDRESS SP
CITY-ST-1IP CITY-§1-2P i

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

/ redifa il == yPablonMacedo, Pi . 06— i -
SIGNATURE: S !‘ft*mriﬁ\\n %R@uy@uﬁcﬁa& izarro 6-Septiembre-2001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




-

ACCOUNT NO. 072100000032
REFERENCE 465699 7225090
AUTHORIZATION :
COST LIMIT : $ 550.00 ; "
__-____.__________.__._-___-_______-________-___-____:_'_:-::_\ ______
‘."‘~q-» I./ .

| ORDER DATE : September 10, 2001 j§15%$
} ' ORDER TIME : 2:30 PM
| ORDER NO, 465699-010
]
\ CUSTOMER NO:
I

7225090

CUSTOMER: Ms. Elsa Santoyo
Qualton, Inc. . 252::
Av. Consituyentes 647 3er Piso @ 2 o
B o 2mA
Mexico Df Cp, 11810 2 o e
it =L
| ST ez
ANNUAL REPORT FILING 2235 © g?ﬂrﬂ
i =t ST ok v
—m @ =
= o M
e = ]
NAME : STRAGIX INTERNATIONAL, INC.
XX

ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Janna Wilson - Ext. 1155

i ¥
EXAMINER’S INITIALS:




