2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90055 048 ***150.00

DOCUMENT # P99000044298

1. Entity Name

STRAWBERRY FIELDS COLLECTABLES, CORP.

Principal Place of Business

15725 SW 46TH TERRACE
MIAM) FL 33185

Mailing Address

15725 SW 46TH TERRAGE
MIAMI FL 33185-3802

P e

2. Principal Place of Busingss

SW_ Ak

(D)

A

3. Mailing Address

St i8S sl 2 S

DO NOT WRITE IN TH!S SPACE

Suite, Apté ? - Suite, @;gtc‘

ity & State | v ity & State 4, FELMumb Applied For
Miam; Fl . F (5" D921250
5% ' :‘] ’% Country 32'95 , _,q_ 3 cuntry 5. Cerlificate of Status Desired | ?g';?qﬁij:&mna‘
6. Name and Address of Current Registered Agent o . __ ... ._-7..Nams and Addrese of New.Registered-Agent = R
- - T Name

HERNANDEZ’ PEDRO M Street Address {P.O. Box Number is Not Acceptable)

3700 SW 86TH AVENUE

MIAMI FL 33155-3224

City FL Zip Code
8. The above narned entity submits this statemasnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or pnnted name of registered agent and titie if applicable. {NOTE. Registerad Agent signature required when remnsiating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees
Od

(See criteria on back)

Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRFCTORS IN 11 _
TLE D O pelete TITLE “x Change [ Additicn %
NAME YANES, BELKIS M HAME )
sTReeT ADDRESS | 915725 SW 46TH TERRACE STREET ADDRESS §
CITY-ST-ZIP MIAMI FL 33185 CITY-ST-2P w
TITLE O pelete TITLE (O change [ Addition &
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2P

e = - - - [ Delete “TITLE - T e [Jchange 3 Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-5T-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-21P

TITLE [ cetete TNLE [CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

13. | rée_rebydceriifg that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this re

rt or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that { am an officer or director
stee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Y IS0 Zos2eriovay

Date Daytime Phane # {




