FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

( PROFIT FLORIDA DEPARTMENT OF STATE .
SR, oo | Jan21 1998 8:00am

1998 DIVISION OF GORPORATIONS S e Cretary Of St ate
DOCUMENT # M16373 (6)

1. Corpaoraton Name

STRIDE CONTRACTORS, INC.

} A R

Principal Place of Business Maiing Address
7255 NW i9TH ST 7255 NW 19TH ST
STE B STEB
MIAMI FL 33126 MIAM! FL 33126 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified '
} 06/05/1985
2. Princigral Place of Business 2a. Mailing Address 4, FEl Number . Applied For
21] 2 . 59-9552616. Not Applicanis
Suite, Apt. #, etc. Suite, Apt. ¥, etc. - . £8.75 Aaditional
=l =] 5. Cartiticate of Status Desired V Fee Required
City & State City & State 6. Electlon Campaign Financing ‘ $5.00 May Be
E‘I 28! . Trust Fund Centribution - Added.to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI EI Z_QI m Personal Property Tax due June 30, [ ves e
g. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
MURAI, WALD, BIONDO & MOREND, P.A. B1) Name ‘
|
25 S.E. 2ND AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
900 INGRAHAM BLDG. .
MIAMI FL 33131 83
83| City ' FL [35’ Zip Cade

i
11, Pursuant to the provisions of Sections 607,0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offtce or registered agent. or bath, in the Stale of Florida. Such change was authorlzed by the corporation’s board of directors. [ hereby accept the appointment as regietered
agent. | amfaqykpn with, and accept the obligglidhs of, Section 507.0505, Florida Statutes.

o2

SIGNATURE ity S0 [T =, . = 5

d, typed o prinled nama of registered agent and M applicabie (NOTE: Regnsfered Agent signature required when reinstating} paTE
12. OFFICERS AND DIRECTORS 13. ADDIT}ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DVST "] DELETE 11 TITLE [ Jchange [T Additior:
NAME ARELLANO, AGUSTIN R 1.2 NAME
STREET ADDRESS 8580 SCHOOLHOUSE RD 13 STREET ADBHESS
CIfY-8T-2F MiAM! FL 14 CITY-5T- 2P ‘ )
TILE DP [J DELETE 21MILE ‘ 14 Thange [ Addition
v ARRELANO, MARIA E 22nme ARL LLg o, MAecA £
STREET ADDRESS 8580 SCHOOLHMOUSE RD 2.3 STREET ADDAESS
GITY-S7-2p MIAM! FL 2.4 CITY-87-2P i L L
TITLE [T DELETE 31 TNE [T change [ Addition
HAME 3.2 NAME
STAEET ADDAESS 3.3 STREET ADDRAESS
CITY-ST- 219 ) 3 34. CITY-5T-21P \ .
TILE [ DELETE 41TITLE [Ictange [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-ZP ) 4.4 CITY-57-7IP .
TILE T 1 DELETE 5.1 TITLE [T Change L1 Addition
NAME 5.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
GITY-5T- 7P 54 CITY-ST-ZIP )
TITLE [T oELETE 61 TITLE [Tcnange™ L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -81- 2IF . 6.4 CITY-87-ZIF ,
14. | hereby certify that the information supplied with this fillng does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingicatéd on this annual repart or supplemental annizal repart Is true and accurate and that my signature shall have the same legal effect as If rnadﬁe under oath; that t am an
officer or directar of the corperation or the receiver or trustee empowered 1o execute this repott as required by Chapter 607, Florida Statutes; and that my njne appears in

Biock 12 or Block 13 if changed, or pn an attachment with ress, lal Sos
SIGNATURE: Wﬁ%ﬁ) ot Ll A /=1 -9 LA~ P f el

BIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimae Phona # 0173233

CR2E034 (10/97)



