2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBRJ Apr 11, 2003 8:00 am

DOCUMENT # P00000036782 ecretary of State
1. Entity Name ook oK
STR USA ENTERPRISE INTERNATIONAL INC. 04-11-2003 90177 032 **7150.00
Principai Place of Business Mailing Address
5875 W SAMPLE ROAD 9875 W SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
e N O A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0983743 Not Applicable
i Country Zip Country 5. Cerlificate of Status Desired N Eeae'g?q I‘;?:;“o"al
6. Name and Address of Current Registered Agent | . 7. Name and Address of New Registered Agent
Name
SALAS' LUlS Street Address (P.O. Box Numnber is Not Acceptable)
I U BoX Nu (9}
9875 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept:
the obligations of registered agent.

SIGNATURE
s Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signaturs required when rainstating) DATE
FILE NOW!!! £EE IS $150.00 )
: 9. Electiocn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Fiorida Department of State

10. .. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

TIMLE P O Delete TILE \'d Bachange [ Addition
NAME SALAS, ELSAR NAME EtSn SAacas

sTrecT ADDRess | 9875 W SAMPLE ROAD STREET ADDRESS

omv-sr-ze | GORAL SPRINGS FL 33065 CITY-ST-7IP

TMLE v O elete TTLE P © >RIChange [ Addition
NAME SALAS, LUIS R NAME Lwvg SaecoeS

sTreer anoress | 9875 W SAMPLE ROAD STREET ADDRESS

crv-st-zp | CORAL SPRINGS FL 33065 cY-S7-2P

TITLE S . e i imme e Oeleter o TTE — e — me— ~[JcChange  [] Addition .
HAME SALAS, MARIA C NAME

STREET ADDRESS | 9875 W SAMPLE ROAD STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2IF

TITLE T Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP e CITY-51-2IP o

TITLE i - B . [ Delete TILE v [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 cain; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=

changed, or on an attachment with an address, with all olher like empoweréd,
e /-// ’7//03 ( 95Yy) 27V

SIGNATURE: : —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-OFFICER OR DIRECTOR Date Daytime Phone #
ot S DT

S’]r‘\r\n STl iyl ST

" =T e

SI6C61IU

a4

CR2E034 (10/02)



