2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000077147

1 ety Nar , / | Aug 21, 2000 8:00 am

Secretary of State

08-21-2000 90207 030 ***550.00

STRAX, INC.

Principal Place of Business Mailing Address

12987 S 132 COURT 12987 S 132 COURT
| FL 33166 FL 33186

LRV AL IR BT A A

AN

MR

2. Principal Place of Business 3. Mailj ddress )‘4’1 ||I|“|H nl ‘I
[G5E " W g3 Ave | 195+ yws? Are

Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

City & State, — City & State 4. FE1 Number 65-06 Applied For
Adiarvi f'(— /ﬁ N 44 / FC 12768 Not Applicable

Z Cauntry Zip ’% o - $8.75 aaditional
?3 I.}Z ‘%ﬁ{{‘ 33 l 9.2 (ﬁ 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

wea T — =gV I TGS SO

TOMASSON INGWI

12067 5:W—132-COURT _ | SR bl gt £ )C,

Cd

City FL Z:p:%ogl}a

8. The above namey entity submits this statemem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

lg K2 ame

SIGNATURE
- Signatura, typed or printad nama of registered agent and titla if applicabie. {NOTE: Registerad Agent signature required when reinstating) ) DATE
9. This corporation is eligitle ta satisfy its Intangible FILE NOW!!! FEE 15$550. 00, 2 . N
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wil be $750 00 10. _Erlsstllgzn(za(r:noﬁlr?gluggl:ncmg O ﬁ%g?ﬂhgzife
{See criteria on back) [ Make Check Payable to Deparlment of State » )
11. OFFICERS AND DIRECTCRS 12, ADDITIONS,’CHANGES TO GFFICERS AND DIRECTORS IN 11
TmE LPD 1 Delete TImE CF = [RcChange L[] Addilion
/
o “TOMASSON, INGVI T e Tarasson, /ﬂjl/ /
STREET ADGRESS | ~10089-SW133 COURT STREET ADDRESS a9t A/ g } __/f‘l/
omY-sT-20 | MAMEFES3TES CITY-ST-7IP /V/f arvity 3_3 { ?’Z
e D ] Delete TiTLE ] D¥ Change [} Addition
- ;
i BIELTVEDT, OLI A e Brelfedl df fh
STREETADDRESS |  12900-SW 133 COURT STREET ADDRESS ] 5 W g’ ﬁl/ <
CITY-5T-2ZP MIAMHFE-33486 CITY-ST-2IP /' FC 33/ 72
TLE VD 7 Detete T X change [} Addition
a1 NAPOLLJOSEPH M Fe RN 4 lf-.w%f{{ M. Ko e
STREET ADDRESS ¢  12000-SW-133-GOURT STREET ADDRESS /ﬁ/ &
CITY-ST-2P MIAM-FL-33186 CIFY-ST-2P /ﬂ J; ﬁ /7( 32/ AL
THLE SD ] Delete TITLE PD , @ Change ] Addition
NAME PALACIO, CARLOS A NAME Palocio, (ar tos A.
STREET ADDRESS | 12000-SW33-COURT STREET ADDRESS /q@} /V w g ?fh /1/{‘-
CITY-ST-2P MIAMIEC 33188 CITY-ST-ZIP , gt L 23/ 72
TMe T O oelete TITLE ;s 0. Bl Change [ Addition
e BIRGISSON, BIRGIR 0 i Zrgisson, B rg;
STREETADDRESS | 49900-SW—133-COURT sTheeT aoRess | J GG A F M
CITY-ST-2IP MAMEFE33486 CITY-ST-2IP /M/ g rvy/ AL 3 }'
TTLE [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CIFY-ST-1IP

CR2E034 (5/00)

13. | herghy certify that the informatior\supplied with this filin 3 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 supplermgntal repart is true an accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receler or ustee empowergd to execute this repert as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen)with ak address, with alGther like empowered. 305_

SIGNATURE: S\CMNATNZFEHESUIRED A\'w\ \5 =12 /?‘?g))

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytime Phone #

i




