2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am?

DOCUMENT #  P01000104582 Secretary of State
1. Enlity Name 03-28-2003 90081 028 ***150.00
STRENGTH THROUGH DOMINATION, CORP.
Principal Place of Business Mailing Address
9702 SW 40TH STREET 5830 SW 8GRD COURT
MIAMI FL 33165 MIAMI FL 33173 )
I — AR RA BTN
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-0575215 Not Applicable
Zip Country Zip Couniry 5 Certmcate of Status Desired O $8.75 Additional
M - —- — ST e TS T e T amll (T S T e it o et e TR TS e —— i e T L IO rFGE Hequxred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Mame
NIEVES' SURY . Street Address (P.O. Box Number is Not Acceptable)
5830 SW 93RD COURT
MIAMI FL 33173
City FL Zip Code

38. The above named enlity submits this statement far the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

. SIGNATURE
- Signature, typad or printad name of registered agent and titie if applicable. {NOTE: Ragistered Agsnt signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ‘ .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign F g . $5.00 May Be
- Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TITLE [ change (71 Addition g
NAME NIEVES, SURY NAME S
steet aooress |5830 SW 93RD COURT STREET ADDRESS 3
omv-st-zp |MIAMI FL 33173 CITY-ST-2IP <
(8]
me D 1 Delste TILE [J Change [ Addition %
NAME ARGUELLES, ANGEL NAME
STREET ADDRESS 4660 SW 134TH AVENUE STREET ADCRESS
crr-st-20  [MIAMI FL 33175 CITY-ST-2P
e D T ' O Delste mE - T T T Ochange [T Addition
NAME LIMA, JOSE NAME
STREET ADDRESS |5830 SW 93RD COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 GCITY-8T-2IP
TITLE O pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CIY-S81-2IP
IMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12 | hereby certify tha: the informatign} supplied with this f) nr? 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 suppl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment r likg emnpowere
- 2 03 18637
SIGNATURE:t- - ZIUIRED VLSIZ@ K782 51258

+SIGNATURE ANDT@ OR PRINTED NAME OF SIGNING OFFICER OR BHRECTOR Data Daytima Phona #



