FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000031807 ecretal‘y of State
04-24-2003 90134 044 ***150.00

1. Entity Name

STRATA CORP.
Principal Place of Business Mailing Address
DR P:0. BOX 2€ 11
BAEF33328 WESTON Fﬁmﬂ Ul ] 90?

T T0ce T 29068 VARV M

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

Weéston | FL (O8RS, L | woro e

‘ - - e - —
33 Z b - ? 3 3Zb ountry 5. Certificate of Status Desired O gi'gesq:;?:c"“""a'

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- -~ R Name: - - -

MARULANDA, PABLO A

157 S TNVERSTY TR Sj;édsw‘)‘?%ww‘fw D

DAV-EL-23338
/] v WESLoN FL | 33332

8. The above named entity submits thfs statdment for the purpfbe of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered age )
A c ' Yo, /o3

SIGNATURE 4
Signature, typed or PflnlB!nwWMB {NOTE: Registered Agent signature required when reinsiating} orE
FILE NOW!I! FEE IS $150.00 ' ' : [ o
; 9. Elacti Financi
Atter May 1, 2003 Fee will be $550.00 et coaton 8 g 35,00 ey e

Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TmE DO O elete TinLE [ Change [ Adaltion
NME MARULANDA, PABLO A NAME

STREET ADDRESS 0. BOX 267068 STREET ADDRESS

enviii-ze | WESTON FL 33326-7068 CITy-sT-2P

TITLE Do O Detete TIMLE [O Change [ Addition
NAME MARULANDA, CESAR A NAME

streeT aporess | PG BOX 267068 7 $TREET ADDRESS

omv-st-ze | SUNRISE FL 33326-7068 CITY-5T-1IP

TITLE [ petete T{TLE [J Change  [T] Addition
NAME R WY = :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : . CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -5T-21P CIY-ST-7IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with thieMing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report i ghd accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empgf # 10 execule this ppport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 f
9 firOTher IIke empffered.

SIGNATURE: __ SIGNAT RED 21 /03 v.389. (229

SIGNATURE AND TYPED ICER OR DIRECTOR Data € Daytime Phone ¥

§

mn

CR2E034 (10/02)



