~ 2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOSIMENT # P3733 Mar 02, 2000 8:00 am
STRATFORD CAPITAL CORP. Secretary of State

03-02-2000 90113 039 ***150.00

Principal Place of Business Mailing Address
19667 TURNBERRY WAY 57 STRATFORD RD
SUITE 16GR HARRISON NY 105281113

NORTH MIAM! BEACH FL 33160

2. Principal Place of Business 3. Mailing Address H"”“I l" m”

|

| VI

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0304663 Not Applicable
Zi Zi ountr iti
P Country P Country 5. Certificate of Status Desired | $8.75 Aaditional

fae Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —Name - - T
THE PRENTICE-HALL CORPORATION SYSTEM' INC. Street Address (P.O. Box Nun:n;er is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL | ZpCoce

8. The above named entity submils this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2EQ34 (9/99)

SIGNATURE
Signalure, typad or printed name of registered agent and litle i applcable, {NOTE: Ragistered Agant signature required when rainstating) CATE
P e y
9, This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Elect - )
. tion C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj; 'gzn dag;atf;mig‘: neng O fg;ﬁg?ohé‘:zsae
{See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [(JChange [ Addition
HAME KORNBLUM, LINDA N
STREET ADDRESS 19667 TURNBERRY WAY STREET ADDAESS
CITY-ST-2IP NO MIAMI BEACH FL 33180 CITY-S8T-2IP
TILE [ Celete TILE {] Crange [ Addition
NAME NAME
STREET ADGRESS Py STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
TITLE [ Celete TITLE Cchange O Addition
NAME I LT ey -
STREETADDRESS | o e e e T STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-21 CIY-ST-2IP
TILE O pelete TITLE [J Change  [] Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

13. | hereby certify that the informaton 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 £&upplmental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the i powered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacy 45, with all othar like empowered.

SIGNATURE: L e )i).u((qo b.\v)"[ouf..u"{o-o .

et gy el G e T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phons #




