2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG9000062820 Jun 09, 2000 8:00 am
- me W e o B
STROBE COMMUNICATIONS, INC. - Secretary of State
l 06-09-2000 90014 005 ***158.75
Principal Place of Business ! Mailing Address
6001 SW B3RD AVE | 6001 SW BIRD AVE
MIAMI FL 33143 | MIAMI FL 33143-2139
|
T [ IR
- ——Sutte, Apt-#retc.. T - St el s BullorApt-#rele. = = o = DO NOT-WRITE-IN-THIS SPACE =romee e n o—
City & State 4 City & Stata 4. FEI plugbor Applied For
| g % - Oq 8 3 3 7\ 8 Mot Applicabla
ap Country i Zp Country 5. Ceriificate of Status Desired 7.7 ;esq mﬂ“m“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
] Name ‘
HAWKINS' MARK £ Street Address (P.O. Box Number js Not Acceptable)
6001 SW 63RD AVE i
MIAMI FL 33143 | ,
} City FL Zip Code

8. The above named entity submits this stalement for the purpose af changing its registerad office or registered agent, or bioth, in the State of Florida.

SIGNATURE |

Sigrature, lypad o printed name of registared agent and Ele if applicable

W) DATE

{NOTE Rayi Agen sign required when

. 8.-This corporation.is sligibia to satisfhy.fa-intangitie-—7

10" Elsction Campaign FAancing " $5.00 May Be

Tax filing requirement and elects ta.dosol__... .| - - After MAY.1,2000.Feo will ba $550.00.- . _ .| 1. rind Contibution== - —AgdsdtaCaon = 1 -

(Sae criteria on back) @/ Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L D | O oelete e Y - Cfhange [ Addition §
NAME HAWKINS, MARK E NAME o
STREETADDRESS | 6001 SW 63RD AVE STREET ADDRESS §
CTY-ST-2P MIAMI FL 33143 CiTY-5T-2ZP P ‘é’
TIE | O Defets TIE [~ O Crange (& Addition | S
e we  (FpqecT, TOM
STREET ADDRESS STETADRESS | 163,701 Nud. BOSH APTH w0d
CITY-ST-21P CIyY-S1-2P Ml. kmi FL s ' 33 17 a
TME O petets TME O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-5r-20 CITY-5T-2P
TME 7 pelete ME Clcrange [ Addiion
HAME N L } i -
STAEET ADORESS - 77 "N STREET ADDRESS
CrTY-ST-2P CITY-ST-2P
MLE - | = Ooetee ~—fme —T ~ Jchenge [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P cmY-$1-2P
TLE O Delete TINLE [JChange [ Addition
NAME NAME .
STREES ADDRESS . | STREET ADDRESS
CITV-57-2P | oITY-5T-2P

13. | hereby ceri

indicated on this repon or supplemsntal raport is rue and accurate and that my signature shall have the same
of the corporation or the receivar or trustee empowered to exec!

changed, or on an attachment with W all other
SIGNATURE: - fl{r/ e /5%

that the information supplied with this filing does not quallfy for the exemption stated in Section l1 195107&3)0). Florida Statutes. | turther certify that the information
egal el 1 r
is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

act as il made under oath; that | am an officer of direcior

£
NATUR!MT’YPEDOR PRINTED E

3 OFFICER OR DIRECTOR

Y /el/'tooo (308}4g7~ 510/

Catef Daytma Phone ®

—

Py



