2004 FOR PROFIT . CORPORATION FILED

ANNUAL RERORT (AR) May 04, 2004 8:00 am

DOCUMENT # P02000069500 Secretary of State
1. Entity Name
05-04-2004 90195 038 ***150.00
STRATCOM HISPANIC, INC.
Principal Place of Business Mailing Address
701 BRICKELL AVE 701 BRICKELL AVE 4 y ¥ - y
1650 1650 QUbUﬂM
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
05-0521909 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese'zgqlﬁ?g:m"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;‘QPEE%I?EELOLRE\EEH Sireet Address (P.O. Box Numbet is Not Acceptablg)
1650
MIAMI FL 33131
City FL Zip Code

B. The above narmed entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registerad agent and nitle if applicable (NOTE: Registared Agenl signaluta reguirad when reinstating} DATE
. 9. Election Campaign fFinancing $5.00 may Be
. Rt ; Trust Fund Contribution. O  AddedtoF
Make Check Payable to Florida Department of Stat rust Fund Contribution caloTees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PD [ Desete L T/D Clchange S Addition
NAME SILVA, MIGUEL NAME CAMILO GRANADRA
STREET ADDRESS | 7041 BRICKELL AVE STREET ADDRESS ?D | DRCKE L. AVE
omv-st2P [MIAMI FL 33131 CTy-ST-2IP Ay “PL 323\
TE STD T elte TME [ Crange [ Addition
NAME RAMIREZ, GLORIA | NAME
STREET ADORESS | 701 BRICKELL AVE . STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CY-ST-2IP
e D T veiee e O Ghange [ Addition
HAME FRANCISCO, CLAUDIA D NAME
STREET ADDRESS | 701 BRICKELL AVE STREET ADDRESS o o
CITY-57-21P MIAMI FL 33131 CITY-ST-2P
TITE D [ Datete TME O thange [ Addition
HAME SANTAMARIA, RICARDO NAME
STREET ADDRESS | 701 BRICKELL AVE STREET ADDRESS
CITY-S1-21P MIAMI FL 33131 T - CITY-5T-21F
TMLE O detete TITLE [ Change  [] Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
THLE [ pelere meE [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CINY-ST-2IP Clvy-s7-2ip

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation of the receiver g trustee empowesred ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment witl addrgss, yith a er like empowered.
W MiGUEL SiLy/A Rowa 0, 100d (205D 51324
Dayfime Phone #

SIGNATURE: o

maﬂm&(ﬂmo TYPED OEP/HLNTED HAME OF SIGNING OFFICER OR DIRECTOR Date =




