03021999-90032-032-$150.00-5150.00

U FILED
Mar 02, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE ' 1}
CORPORATION Katharine Harrls Secretary of State
ANNUAL REPORT Secratary of State l 03-02-1999 90032 032 ***150.00
1999 DIVISKON OF CORPORATIONS i k had :
DOCUMENT # '
DOCUMENT # P98000031206 |
S-TRONIX CORPORATION "
I I ARG AT AT
13422 5w 9 CT’ 13422 5W 99 CT
MIAM) FL 33176 MIAM FL 33176
] DO NOT WRITE IN THIS SPACE
3. Date [ncorporated or Cualifed
| 04/02/1998
2. Principal Place of Business 2a. Mailing Addrass 4, FE| Nuthber ) Applied For
[21] 28] | L5082 8 787 Not Appiicable
o Suite, Apt. #. 8ic. E] Suite, ApL #, elc. 5, Certfcats o Status Dosired  [] sr'jesn m:%nm
© T CayE siate ' City & State T 6 EectnCampaignFinancing 5  $5.00 MayBe
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Gountry 8. This corporalion owes the curment year intangible
;} E\ —Zﬂ {30 } Personal Property Tax. DOves Mo
9. Name and A of Current Replstersd Agent 10, Name and Address of New Replstered Agent
81{ Name i '
YQUSEFI, CID :
142 SWHCT. 82| Street Addrass (I?.O. Box Mumber i3 Not Accepiable)
MIAMI FL 33176 e} 7
[l
34| City : 33| Zip Cod
' - FL [*] 7
11. Pursuant 1o the provisions ©f Sections 607.0502 and 607.1508, Flerida Statutes, the above-namad jon submtts this statemant for the purpose of changing its medmd

office or registered agent, of both, in the State of Florida, Such chal was authorized by the corporation’s board of directors. | heraby accept the sppointment as
agent. | am famillat with, apd accapt the obligations of, Section €07.0505, Florida Statutes. :

SIGNATURE - WPe0 oF BrIed nema of regestaTed wgor wnd e 1 ppicanie. TNOTE: Ragisiwred AQEN Sgnats required Whan Fenetabing) DATE -63‘

2. QFFICERS AND DIRECTORS 13, AND DIRECTORS (N 12 @2

e reSden 7 TJ DELETE 19TE DiChangs  [JAddiion | —

NAME O Youse 1.2 NAME

smemTaomRess| /3 ¢ - T Q“}ﬂ'ﬁa# 13 STREETADDRESS ?;ﬁ

CTY-S1-29 Adeonw?s , Fe. 3F/26 1A LITY-ST-2P &

me Vide Pras.cen v [J DELETE 2TmE . [Change _ ClAddtion | ©

RAME Qenea 51}5&1“/ . 22 NAME

smecTanoness| J3 - S G97R ot 23 STREET ADORESS

CITY-81.29 A , F& 336 2.4 CATY-5T- 2 . ) )

TME L) DELETE 34 TME . TiChange [ Additon
e MM ol s e e i S e = o SINAME - soa s

STREET ADDRESS 7 33 STREET ADDRESS

CITY-ST-2P 24, OITY. ST-2P :

TME [ DELETE 41 TITLE [[] Ghanga [ Addition

NAE 12N : '

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-29 44 OITY-5T-29

TmE [ DELETE A1TITLE ) . Ochange [ Addition

RAME 5.2 NAME .

$TREET ADDRESS 5.3 STREET ADORESS

CITY-5T-2P S4CITY-ST-27 '

TmLE [ DELETE &1TME - : [JChange [ Addion

HAME 6.2 NAME .

STREET ADDRESS, 8.3 STREET ADORESS

&4 CI7Y-ST-4P

CITY-ST. 2P .

14. | hereby certily that the information supplied with this filing does not quallly for the exemplion stated tn Section 119.07{3){), Florida Statutes. | further cenify that the information
indicated on this anmual report of supplemantal annual raport is true and accurste and that my signature shail|have the same legal offect ss if mada under oath; that 1 am an
officar or director of the corparation or the receiver or trustes empowerad,do execute thiS repart as required by Chapter 607, Florida Statutes; and thsl my name appears in
Block 12 or Biock 13 if changed. or on an attachment with an addresgew otbs red, i .

SIGNATURE: L 2/lfs B2
, /_ LAy "Daytime Frone §

oy




