2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED 3
May 24, 2002 8:00 am3

e, Secretary of State |
STRANG ARCHITECTS, INC. 05-24-2002 91320 025 ***150.00
Principal Place of Business Mailing Address
2900 BRIDGEPORT AVE 3109 GRAND AVE puLl4vau
200 268 ‘
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2. Principal Place of Business 3. Mailing Address '
7208 ANDALUSIA AE
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
:_’.‘OLAL, G%LJ‘E5 ,'F(/ 59-3516182 Not Applicable
N Ed .
Zip : Country . ZIp, o Country 5. Certificate of Status Desired O $8'75 A.dd'"o"a'
32 3 1 34 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S G, CARL J Street Address {P.0. Box Number is Not Acceptable)
200 AVENUE B N.W.
WINTER HAVEN FL 33881
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.
SIGNATURE
Signature, typed ar printad name of registered agent and title if applicable. (NOTE: Registered Agent signalture required when reinstating) DATE
. i . I n N . '
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!l FEE lS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed ) May E
{See criteria on back) O Make Check Payable to Department of State ' .
11. QFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TLE P O Delets TILE Ochange (D Addtion | 5.
NAME STRANG, MAX W ' NAME g
streer aooress | 4080 DLUGLAS ROAD STREET ADDRESS §
orv-sr-ze | COCONUT GROVE FL 33133 CITY-§T-2IP o
R M )Z@ete THLE Olcrange (] Addition | &
NAME ZEMEK, PAUL - NAME
streeT anoress | 3061 CENTER ST STAEET ADDAESS
crv-st-zp _ | MIAMIFL 33133 . . ) CITY-ST-2IP_ - e - e _ -
TITLE [ Celete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-21P CITY-87-2IP
TINLE : O pelete TITLE [CJchange [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CIY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-31-21P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, wih all other like empowered.
SIGNATURE: SUGNN%&&& THEHRED 4 [lb /OZ 305 509 C6h

SIGNATURE AND TYPED OR FR&ITED NAME OF SIGNING efFlCEFI OR DIRECTOR Date Daytima Phone #




