FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS nggon'r (:mn -~ Apr 21,2003 8:00 am

1. Entity Name

STRATEGOUS, INC.

DOCUMENT # P02000121632

E

B\ ecretary of State

04-21-2003 90395 029 ***150.00

Principal Place of Business

10785 N.W. 50 ST
20
MIAMI FL 33178

Mailing Address
10765 NW. 50 ST i

# 203 1

2. Principal Flace of Business

o NN BRI

3. Mailing Address '

Suite, Apt. #, etc.

Suite, Apt. #, ete. %CK HERE IF MAKING CHANGES:

City & State City & State 4. FE} Number Applied For
?) - qu 568' Not Applicable
Zip e e o[ RGouly e - g Centificate of Status Desied ] $8-75 Additional ~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Narme !
MAYNIEL’ AVENDA O . Street Address (P.C. Box Number is Not Acceptable) !
10785 NW 50 ST #203 - |
# 203 , L I
MIAMI FL 33178 5 =0 —
. y Zip Code
FL |

the obligations of registerei agent.

k)

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with.iand accept

Yoy R
MSIGNATERE - |
‘: ("-F*"é--" 'p -+ Signature, typed gr. q\_‘c_sd nama of registered agent and title it applicable. (NQOTE: Registered Agent signature reguirad when reinstaling) DATE :
[ - % : b,
. - [l
g FILE NOW!!! FEE 1S $150.00 !
Cow E e 9. Election Campaign Financin i
= After May 1, 2003.Fee will be §550.00 Trust Fund Co?'ltr?bution. : O fcfjgi?ohl’lzif °
Make Check Payable to Flarida Department of State I
10. ) ":7 QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete e [ Change I [ Addition
NAME . MAYNIEL, AVENDA O NAME |
street Aookess | 10785 NW 50 ST #203 STREETADDRESS 5
ery-s-ze {MIAMI FL 33178 CITY-ST-7iP l
THLE VP O Delete TITLE O Change ; [ Addition
NAME YESSENI, VIDARTTE NAME |
STREET ADDRESS | 10785 NW 50 ST #203 STREET ADORESS I
cy-sT-2e | WIAMILFL.33178__ e _Qowy-stze . o i
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
GITY-ST-2IP CITY-ST-2IP |
TITLE 3 oglete TITLE [0 change | {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-8T-2IP !
TITLE O Delste TITLE ] Change : [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP CITY-ST-ZIP v
e O Delete TME [J Change | [ Addftion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP . ‘

of the corporatior-or the receiver or tru

changed, or on an altachm
= 7
SIGNATURE: AV

12. | hereby certify that the infermation supplied with this liling does not qualily for the exemnption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the ijnfomjation
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

ddress, with all otjer likgAeempows, [

| o ) .
QAR FS @a@ OY-[7-03  Ws-34s340s

Eee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANLI

{TYPED OR PRINTED NRME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone # '

CR2E034 (10/02)



