i

2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # POO000055729 . ~ Mar 06, 2001 8:00 am

1. Entity Name Secreta Of State
STRAUCH INTERNATIONAL CORPORATION 03-06-2001 92‘3271 038 ***150.00

Principal Piace of Business Mailing Address

I U9

Q!(L )uﬂf:l‘w‘-’ Ciecle 961. Sunr'law cer Ciecle,

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

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

\\/c Joa T 3337013 Woertoa 1 333 13 65' /0/ L/Z‘/é Not Applicable

Zip 4 Country Zip - Counlry N ‘ $8.75 Additionat

-S j j 1 q 3 3.} —L;) ‘ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —Narig = S -

ARIAS TOVAR, LEANA ESQ.
9900 STIRLING ROAD
SUITE 218

COOPER CITY FL 33024

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an B ‘
Tax filing requirement and elects o 4o 0. After MAY 1, 2001 Fee will be $550.00 9. Election Campaign Financing O $5.00 May Be
o ! Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PTD 3 Gelete THILE O Change (] Addition | S

NAME STRALCH, ROBERTO J NAME 2

STREETADDRESS | G900 STIRLING ROAD SUITE 218 STREET ADDRESS 3

CTY-§T-21P COOPER CITY FL 33024 CITY-ST-2IP o

©J

TILE S %Dele[ﬂ TITLE . [JcChange  [7] Addition | CC
+ w € o

e ARIAS TOVAR, ILEANA e Roberds S¥emein

STREET ADDRESS | 8900 STIRLING ROAD SUITE 218 sreraoeess | B 6L Sunflower Circle

en-st2¢ | COOPER CITY FL 33024 oS- | e stom  FY 333723

ILE __ — . petete e - - T [.Change__[] Addition- |-

NAME . NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TME [ petete TITLE [IChange [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE [ Delete TITLE [ change  [J Addition

NAME * . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

THLE 7 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta:h7‘4~it 3, wilbglf otherdike empowered.
SIGNATURE: . O3~ ol -rwu],

SIGNATUFfE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




