4 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P97000026476 Secretary of State
1. Entity Name 02-03-2003 90141 048 ***150.00
STRANDHILL, INC.
Principal Place of Business . Mailing Address .
2222 PONCE DE LEON BLVD. C/0 1330 CORAL W ‘." “ UUU Jﬂ ? .
PENTHOUSE SUITE #305 }
i . LR T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0826372 Not Applicabie
Zip Country Zip Gountry 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

- —_———— . B R e T i - SN MName: * Ltk - EE ok - =

VIDAL, VICTOR L
1330 CORAL WAY #305

Streel Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33145

City FL Zip Code

8. The above named 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, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicabla {NOTE: Registered Agent signature rsquirad wher reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fung Contribution. ] Added to Fees

10. CFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TILE PD O pelete TITLE [ change [ Addition
NAME MENICUCCI, RAFAEL NAME

srreer anpress | 2222 PONCE DE LEON BLVD. PH SUTE STREET ADBRESS

erv-s-ze | CORAL GABLES FL 33134 CITY-ST-2IP ‘

TITLE ’ [ pelete TITLE [ Change [ Acditien
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-ST-ZIF CITy-s1-2IP

TITLE [T pelate TILE [ Change [ Addition
NAME am - - o ST - - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelgte TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-51-2IP

TILE [ petete TTLE [ change [ Addition
NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7IP CITY-S7-2P

TITLE ) O petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP L~ / CITY-ST-2P

12. | hereby certify that the information suppligd with thif filing does notfjualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this reporl or supplemental feport is tryfe and acguratefand that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trusfee empo Jthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

groowered.

SIGNATURE: X__SIGIN RED /31 /03

SIGNATURE ANDTYFFD OR JRINTED NM OFFICER OR DIRECTOR Fate Daytime Phone #

[V VI ¥

CR2E034 (10/02)



