] |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT # _ P01000053304 May 14, 2002 8:00 am:
1. Enity Nams Secretary of State
STRATUM, CORP. 05-14-2002 90046 016 ***155.00
Principal Place of Business Mailing Address
14180 SW 84 ST, BLDG G #506 14160 SW 84 ST. BLDG G #506
MIAME FL 33183 MIAMI FL 33183
2. Principal Place of Business 3. Mailing Addrass ”lll’"’ m "m "m ""”m”l“’"'I'I”l”"llm’"lm |||| IIII
/5540 Sw 80 S /5540 Sw B0 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LPr D - 108 A7 D - 108
Cily & State » City & State 4. FEI Number Applied For
14 A7/ L V¥ Vadid Fe Yot Applicable
._Zip . _ S G| P A—— T e E Paci e D875, Additional _
23793263 | O 33793 26377 USY F7 Cericte of Siaus Desiod=— B 3 oried
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
MAZZA-MARTINEZ, TANIA A
J EZ' Street Address (P.O. Box Number is Not Acceptable)
782 NW 42 AVE, SUITE 637
MIAMI FL 33126 |
i City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
I
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS. $1W50.00 10. Election Gampign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 8
S ! rust Fund Contribution, Added to Fees
(See criteria on back) 4] Make Check Payable to Departn”lent of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD ) O Detets TILE Bd Change  [J Addition | 5
NAME SANTOLALLA, PETER HAME ‘ &
street aporess | 14180 SW 84 ST, BLDG G #506 SRETIONRESS | /TTY0 S Fo 57 4o D. /08 §
CITY-ST-2IP MIAM! FL 33183 CITY-ST-2P r2/dr2s P 33/93 §
TME SD O Delete TITLE ‘ Bd Change [ Addition | O
HAME SANTOLALLA, CARMEN NAME .
sTREET aDDRESS | 14180 SW 84 ST, BLDG G #506 STREET ADDRESS | /S5 40 S Fo 557 497 > - wp
-Cmt-ST-2P — o MIAMY-FL- 33183 oime e o o = foomvesTizE MBIy e BIre . s
TITE [ Detete TITLE . [ Change (7 Aadition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP |
TMLE [ Delete TILE ‘ [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE e ' . S 1 Delete JE™E L e L L L [Jchange [ Addition
NAME | ‘ . ’ NAME" ‘
STREET ADDRESS . L P : P . STREET ADDRESS B
CITY-ST-2IP ‘ . ) ; ey -ST-2P o - ) ’
TITLE O Delete TITLE A [J change  [7) Addition
NAME NAME ’
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. I'hereby 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 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 attachment with an address, wils all like empowered.
SIGNATURE: A ~0220
ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




