2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000023441 . Jan 31, 2001 8:00 am

1. Entily Name
STRADOG CORPORATION Secretary of State
01-31-2001 90036 010 ***150.00

Principat Place of Business Mailing Address
27 SEVILLE AVE. 27 SEVILLE AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134 R
H\& POSARe AVE .
Suite, Apt. #, etc. Suits, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0903602 Applied For
r%nj\ {/ ()’ABLE 9 i FL’ Mot Applicable

Zip Country Zip Country i , $8.75 Additional
'55\ l,‘ 6 u sA' 5. Certificate of Sta‘!EIS Desired O Fee Roquired
B e 6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FITGE , J. PATRICK Street Address (P.C. Box Number is Not Acceptab
Q. Box Num
110 MERRICK WAY, SUITE 3B reet Address (0. Box Number is Not Acceptabie)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicabls. (NQTE: Registered Agent signature raquired when reinstating) DATE
. . e . "
9. This corporation s eliglble to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE Mnange [ Addition 8_
HAME KIRCHNER, KURT NAME S
streer anoress | 27 SEVILLE AVE. sReETADDRESS | ed16 FOSARD AVE. 3
_§T- _gT. =1
CITY-$7-2IP CORAL GABLES FL 33134 CITY-ST-2IP CoftAL G.ﬂw ; FL- 2)'-_') |\{ 6 i
TIME [ pelete TITLE [ change [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
~FITLE~~~ : T s e S “TITLE T T (I Change [ Acdition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2IP
TILE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TIMLE [ pelete TITLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-81-2IP
13. | hereby certify that the information supplied with this filiffgdoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true ahd dccurate and that my signature shall have the same legai effect as if made under oath; that } am an officer or director

of the corporation or the receiver or trustee efnpoweredito gecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni yith ap addge}s, with all §thdr like empowered.
SIGNATURE: oS 74O -08%Y
Daytime Phone #




