—
st i

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

||
FILED ;

CR2E034 (10/02)

]
DOCUMENT # _P97000097834 Secretary of State ,
1. Entity Name NN 03-07-2003 90098 047 ***150.00
S.T.R. SERVICE CORPORATION
Principai Place of Business Mailing Address
5055 COLLINS AVE. #12F 5055 COLLINS AVE., #12F “T OO, 02 3
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 :
Sute, Apt. #.ete. , Suite, ApL. #, efc. [J CHECK HERE IF MAKING CHANGES
| e e R s
City & State City & State 4. FEINumber oo oo —o————— —— I [Applied Foree|___
65—07976 18 Not Applicable
Zp I Country . P Country 5. Certificate of Status Oesired [ $8.75 Additiorsal
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
D.E LA |T0RRE’ S GO Street Address (P.O. Box Number is Not Acceptable)
5055 CIOLLINS AVE, #12.F .
MIAMI BEACH FL 33140
; City . FL | ZrCode
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 obllgations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required when rainstating} DATE
[N 5 ! . " ) . ) .
: T, ;t'F";f' N?‘;’C:jﬂa "f__EE ﬁ' i.ls:sggba’ Il Sl I STt 2 = - 8 Election Campaign Financing- -. $5.00 May Be
After May 1, ree w € Sl Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State N
10. | OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ Detete _TITLE [J Change  [] Addition
NAME DELATORRE, SANTIAGO HAME
STReeT ApoRESS 5055 COLLINS AVE  12F STREET ADDRESS
CiTY-ST-2IP | MIAMI BEACH FL 33140 CITY-5T7-21P
TITLE [ pelete TILE [ change [ Adaition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-5T-2IP
TITLE : O Delete TITLE O change [ Addition
NAME ; NAME
STREET ADQRESS STREET ADCRESS
CITY-ST-ZIP : CITY-ST-2IP
TILE ' [ Detete TITLE Jchange [ Addition
NAME I et e~ o lNAME P L . .
STREET ADDRESS STREET ADDRESS
omy-ST-z2 | GITY-ST-2iP
TITLE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P I CITy-57-21P
TTE | O Delete e [JChange [ Addition
NAME l NAME
STREET ADDHESIS STREET ADDRESS
CTY-ST-7P | CITY-ST-2IP
12, | hereb'y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the dorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ai! cther like empowered.
SIGNATURE: RY/L 305949~ 20 5
| P “Late Daytime Phora #




