FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) / §
DOCUMENT #  PO1000056582 May 20, 2002 8:00 am3
1 ey Name Secretary of State .
STRICON CORP. 05-20-2002 90259 028 ***150.00
Principal Place of Business Mailing Address
3333 HALISSEE STREET 3333 HALISSEE STREET
GOCONUT GROVE FL 33133 COCONUT GROVE FL 33132
2, Principal Place of Busines% 3. Mailing Address ||||”||| m "m Hlll ||1H Ilm m" |I’I| Il“l I“Il |||I| "”I Imml
©355 Nw 3bst (35S MW 30 St
Sui?. Zm *betc. Suit? Apt. #q etc. DO NOT WRITE IN THIS SPACE
ity & State « City & State = 4, FE| Number Applied For “
i amiFL L3 1 98! Not Applable
2 Country 7 : Coualy 5. Certificate of Status Desired o - $8.75 Additional
33/ US 33[@ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CANAL, OMAR B Omar Polero (aral
Street Address (P.O. Box Number is Not Acceptable)
3333 HALISSEE STREET
COCONUT GROVE FL 33133 (355 My 3651 FH60y
. City m Q Zip Code
~ — tam! FL | 53766
8. The abovefhamkd entity submj4 this stitement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE JAVAVA / 4 /,“%’2—
SlMurgtyped or printed name of registereTj agent and tile if applicabla {NOTE: Registered Agent signature requirad when rainstating} Bare #
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:zztlizr%aggﬂl?gu:::ncmg 0 fi‘-oo May Be
o . ed to Fees
{See criteria on back) Make Check Payable to Department of State
11, , . OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE Presioen] / O Delete Tme Octange O Addlion | 5
NAME Crnrfe_ B . c Q. # m NAME o
siReeT ADDHESS | B S MW 3657 STREET ADDRESS _ §
ov-srze | ¥ raurnt FL 385/ bb CITY-ST- 2P o
TILE vPST o'f & C celete TILE [ change [ Adeition 5
NAME AR C 1O @ €0 -/aramo NAME
SIREET ADDRESS | 2 BEG v 36 ST # 60y STREET ADDHESS
OITY-ST-2P-o. ,% apy R .33/66 . N LR
TITLE [ Delete TITLE [ Change [ Addition
NAME. NAME
STREET ADDRESS i STREET ADDRESS
CITY-S7-21P . CITY-ST-ZP
TM.E ¢ [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE ] Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | 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 trye and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
i i gl this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ll
S A pico suzrs  4/2)0- 205371 9700
hTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HARECTOR [/ bate 7/ Daytime Phone #




