R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

||
2
;

[ ]
DOCUMENT#  PO1000061078 May 06, 2002 8:00 am
1. Enity Name Secretary of State
STRUBANK & RENTERIA, INC.0 05-06-2002 90242 015 ***150.00
Principal Place of Business Mailing Address
960 MOCKINGBIRD LANE. #622 960 MOCKINGBIRD LANE. #622 H U U 8 8 2 3'5
-PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Busmess 3. Mailing Address N “II||I|| "| II’I| "l” Im“lm II”I ""I l"l“'l”""l mll m] IIII
106 NN F2nd Ave | (0O MW &zmt,a-u&
§ Aph, #, efc. émte ARt #, etc DO NOT WRITE IN THIS SPACE
uite SOQ. Uite 20
ity & St ity & St 4. FEI ?mber Applied For
Pf Cb'tlﬁﬂ ] F" ‘PT ‘if %'IOY] F L S — “qu_’Y Not Applicable
Countr Zip Country " ‘ $8.75 additional
3 f Status D -
3 -g*‘ 2_(_‘. M.bi <337 df U S“A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
STRUBANKr ADRIENNE J Street Address (P.O. Box Number is Not Acceptable)
..960 MOCKINGBIRD_LANE, #622___ . __ .. . . . o — = - e [
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
- . P
SIGNATURE .
Signature, typed or printed name of registeﬂ;ége?ﬁ'and title if applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE
. " N o . . . ‘
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ey Be
Tax filing gquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution Add-ed © Fops
(See critefia on back) O Make Check Payable to Department of State ’
A OFFICERS AND DIRECTORS 11z ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIFLE D ] Gelete TITLE [J Change [ Acdition } &
Nwe ™~ -~1-STRUBANK, ADRIENNE . NAME e
STREET ADDRESS | 060 MOCKINGBIRD I_ANE, #622 STREET ADDRESS %
orv-st2 | PLANTATION FL 33324 oiTv-s1-2¢ g
TITLE D 1 Delete TTLE [OJchange [ Addition | G
N RENTERIA, SYLVIA N
STREET ADDRESS | 3065 SW 45TH ST. STREET ADDRESS
CITY-8T-21P DANIA FL 33312 CIy-81-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP ]
THLE [ Celete TILE [ Change™ [ Addition
NAME NAME
) _STREETADDRESS | . | ¢ oeeemsirome o oo e mom e | SREETADORESS ) VU I
CITY-S1-2IP CITY-ST-2iP
TLE O Delete TITLE [ change 7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119. 07{3)(|) Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accupgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the ree€iver orjtrustee empowered to exeqife 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 attachfment with’an address, with all other ligé empwere %
“SIGNATURE: (_Clbon . 7§ /. 0? ‘?3’9“/’2 { 8542 O
SIGNATURE AND TYPED OR PRINTED NM@ME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




