2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000036782 Apr 30, 20011‘88:00 am
1- Entiy Name : ecretary of dState
STR USA ENTERPRISE INTERNATIONAL INC. 03001 B0Ms 037 =1 50,00
Principal Place of Business Mailing Address
10365 W. SAMPLE RD. 10365 W, SAMPLE RD,
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065
g g VA0 MR
Q9785 W SArew RO 9275 W fAMPLE £D, :
Suite, Apt. #, etc. Spite, Apt. #, etc. DO NOT WRITE iN THIS SPACE.
City & State . City & State 4. FEI Number - " |Applied For
CoepL SPRwer VL Coem Ser~ar  FL C5-0%983293 Nol Applicablo
Zip3_3 S6r Cm:;tr} o Zip 32065 Cztj‘r}r‘yﬁ 5. Certificate of Status Desired O ?ggesq L’:f:;““"al
-- 1° = - 6. Name and Address of Current Reglstered Agent - R 7. Name and Address of New Registered Agent 1
Name [ '
LJYiS JAL
SALAS' LU!S Street Address (P.Q. Box Numbﬁris NgArceptable)
10365 W. SAMPLE RD. 7S WEIT SRAPLE RD
CORAL SPRINGS FL. 33065
Y Copar Leri s FL | “3%¥06s

8. The above named entity submits this statement for jre purpose of changing its registered office or registered agent, or both, in the State of Florida.

2,/2 ;/oﬁ

——————
SIGNATURE
Signature, typad or printad nama cf ragistered agent and tide if applicable. - (NOTE: Registared Agent signature required when reinstating} DATE
9. 1T_h|s corporation is efigible (o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campargn Financing $5.00 May Bo
ax filing requirement and ¢lects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
JILE , O Delete e Q {1 change XL Addltion
NAME NAME ELfAR. syoLAL
STREET ADDRESS . STREETADDRESS | Q@ £ 76 W . AP RD,
CITY-ST-7IP CITY-ST-2IP Cogal fPRwG e FL 330065
TITLE [ Delete TNLE W . 3 Change Addition
HAME NAME iy Rracers
STREET ADDRESS STREETADDRESS | QP78 W/- Y Peiewus &n
CITY-ST-ZP CITY-5T-7P coea. SRS FL 32068
—TILE" : . e~ = [ Delete fmme - S . I [ Change ma‘nion
NAME NAME MAacin . raunS !
STREET ADDRESS STREETADDRESS | Q@785 /. JMeAPfLe RD
CITY-ST-2P s CITY-ST-2P Corme P v, FTL 33065
TLE O petete e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-IIP
TITLE . 7 Delete THTLE [ Change  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Defete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thﬁit the information

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: % | 2/23/0) @rvi7srysn
SIGN-AT PED OR PRI ME OF SIGNING OFFICER OR DlnEcTiEE_LJ A R‘_ f A— o p\r Date ""Daw‘me Phona #

indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director | *

N

0131093

CR2E034 (10/00)



