2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # P0O0000055729 Secretary of State

1. Entity Name 01-24-2003 90115 046 ***150.00
STRAUCH INTERNATIONAL CORPORATION

Principa! Place of Business Mailing Address
1555 WEST 44 PLACE 1555 WEST 44 PLACE
108 108

Fomnm (R

LT Y P

v

2. Prvnmpal Place 01 Bugness .
at Y Guce | xeswerl Y Qe
S““e-i #, etc. Sulte, AE‘C‘ ete. [0 CHECK HERE IF MAKING CHANGES
City & State /L City,& State // 4. FEI Number Applied For
“, hUEL H’ # L Hl NZEA v 65-1014246 Not Applicable
—5% ﬂ/ Country pgw L—z’ Country 5. Certilicate of Status Desired O gg‘ggqgf:;m"a'
e =~ B,Name pnd Adriress of Current Registered Agent—-- e — -7=-Name and Address of New Registered.Agent
. Name
ARIAS TOVAR' ILEANA ESQ. Street Address (P.C. Box Number is Not Acceptable)
1725 MAIN STREET
SUITE205
WESTON FL 33326 City FL [ 2 Code

8. The abdve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent,

CR2E034 (10/02)

SIGNATURE x
Signature, typed or printad name of registerad agent and title if applicabla. (NOTE: Registered Agant signature raquirad when reinstating) DATE
I;
FILE NOW!!! FEE IS $150.00 . . ’ .
. . El F
After May 1, 2003 Fee will be $550.00 e cogrera 99,00 May be
Make Check Payable to Fiorida Department of State . '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ nelete TITLE [O] Change  [] Addition
WAME STRAUCH, ROBERTO J HAME
sTREET ADDRESS |9900 STIRLING ROAD SUITE 218 STREET ADDRESS
GITY-ST-2IP COOPER CITY FL 33024 GITY-ST-2IP
TITLE S [ pelete TITLE [ Change (7 Addition
NANE STRAUCH, ROBERTO have -
STREET ADDRESS (862 SUNFLOWER CIRCLE STREET ADDRESS
—GiTY-5T-26— - [WESTON- FL-33307—— - —— i = ~ci o e OTY-ST-2P | U D
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IF
TITLE [ pelete TILE [ Change  [O] Additicn
NAME ' NAME
STHEET ADDRESS STREET ADDRESS
CnY-5T1-2IP CITY-ST-2IP
TITLE (O Delste TITLE . [J Change  [_] Addition
NAME o NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP . CITY-ST-ZiP
TILE . [ pelete FITLE [ Change  [] Aduaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name apgears in Blogk 10 or Block 11 if
changed, or on an attachment vi dre all otbrar like empowered.

SIGNATURE: &< tURE REQUIRED | 9,//1} /05

- SJGN}TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR } Dats Daytims Phone #




