L

2000 UNIFORNM BUSINESS REPORT (UBR]) Lo

1. Entity Name

 DOCUMENT # 280000 97/00

"r@\’r}ndggog Trcadr;:@ , Conp

FILED
00 APR 27 Py

Principal Place of Business

6BY8 ) 77 CF
Mamw , 7L B3/

Mailing Address

SAME

SECHETARY
TALLAHASSER

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[: 04

Y CF STATE
. FLOMIDA

OC NOT WRITE IN THIS SPACE

5. Certificate of Status Desired ]

Fee Required

City & State City & State 4. FEI Number @6 097?0/9 Applied For
- Nat Applicable
Zip Country Zip Cquniry .$8'75 Additional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Mia/"{f‘

Hethuy €. Stephon melo
(52397 3w 53 st
FC 33/ 60

Name gg ME

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

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerg ffice or registered agent, or both, In the State of Florida.

snemmua@ﬁém« g ‘ig@Q‘

A_)Qf{ture‘ typed or printed name of regisiered agent and ttie i apphicable

(NOTE Reggtered Agent signaturs required when renstating) DATE

8. This corporation is eligible lo salisfy its Intangible
Tax fling requirement and elects 1o do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. . 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE %ér’(&f‘d/‘)l' [ Detete TITLE [ change [ Addition
NAME Gt rdnerdd) FrArre T NAME
STREET ADORESS | “Brrerp-75s STREET ADORESS 1 DQQDBE";SD‘I“? 12 .
CITY-ST-IIP S,q ME . CITY-ST-ZIP -15/09/00--01 10e--011
e Sy fGJJ-/ , ) Delele e i . ' i dition |
HAME ﬁﬁAw‘; C. g/fﬁ/Dq el NAME
sweerooiess | (639 F SW /5D 4 STREET ADDRESS
ove-ste | Alramt, 76 3371 (G OITY - ST- 2P
TITLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-§1-21p CITY-ST-ZP
TMLE 7 pelete TIRE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
‘ CITY-8T- 2P CITY-S1-2P
AHTLE [ Dalete TITLE O change [ Addition
“fNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
Tme 7 Detete TITLE [dCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57- 2P CTY-ST- 1P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega L
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

W‘

07(3)(i}, Florida Statutes. | further certify that {he information
! effect as if made undsr oath: that | am an officer or director
1 or Block 12if

SIGNATURE AND TYPED OR PRIP’{EQJ}AME OF SIGNING QFFICER OR DIRECTOR Date

Dayvme Phone #

R T N I LY e



Division of Corporations
P.O. BOX 6327
Tallahasse, F1 32314

Per instructions from Division of Corporations, I am attaching a check in the amount of $300 00 for
the annual report fee with my application.

I also state that 1 have not received any notice from the Division of Corporations in respeet with my
corporation STRATEGOS TRADING CORP Thank you for your courtesy in this matter.

THUR C, STEPHEN MELLO
Secretary




