2003 FOR PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000096629

1. Entity Name:

STRAWBERRY, INC.

ecretary of State

04-28-2003 91842 023 ***150.00

Mailing Address

610 SE 13 $T.. STE. 205
DANIA FL 33004-4639
us

Principal Place of Business
810 SE 13 ST. STE. 205
DANiA FL 33004-4639

Us

2. Principal Place of Business 3. Majling Address

VAN A

Suite, Apt. #, stc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State S “City & State = - | T4UFEY NWW ~—{Apptied For —
Not Applicable
Zi Countr Zi Countr " . it
® Y P y 5, Certificate of Status Desired ] $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SANCHEZ, OCTAVIO
610 SE 13TH STREET
SUITE.205

DANIA FL 33004

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. ;he 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 obhgatlons of registered agent.

SIGNATUHE

* Signature, typed or printed name of registered agent and titte il applicable.

(NGTE: Registered Agent signature raquired when reinstating)

GAFE

= EJLE_LLQWJ!LFEE 15 $J50.00

S

Make Check Payable to Florida Department of State

S p—

9.-Election Campaign.Financing..

i e gt RO

$5.00-Mmay-Be—]
=== WSt Fifi:Contrioution =~ [Flaeez. Added 1o Foes . _|

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE T change [ Addition
NAME SANCHEZ, OCTAVIO NAME

sTReer aooress (610 SE 13 ST., STE. 204 STREET ADDRESS

arv-st-zp | DANIA FL 33004-4639 CITY-5T-71P

TITLE O pelete e [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O oelete TILE [ change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST- 2P

TILE O elete TITLE [1change [T Addition
NAME o T R i —

STREET ADCRESS T o T STREET ADBRESS

CITY-ST-2P CITY-ST-2p

TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST- 2P CITy-§T-2P

TITLE 1 Delete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! f
E and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and a
of the corporation or the receiver or trustee empowered tp
changed or on an attachment wjth

SIGNATURE:

further certity that the information

R L/ Lk, A-//

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

VIrOL

w

CR2E034 (10/02)



