FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBE)

DOCUMENT #  P99000062820 Secretary of State
1. Entity Name 05-02-2003 90709 035 ***150.00
STROBE COMMUNICATIONS, INC.
Principal Piace of Business Mailing Address
6001 SW 63RD AVE 6001 SW BIRD AVE
MIAMI FL 33143 MIAMI FL 33143
N N IR RID R
Suite, Apt. #, etc. Suite, Apl. #, efc. ] GHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
65-0983328 Not Applicable
Zip Country Zip Country 5. Cerfificate of Statys Desired ~ []  $8-79 Additionat
: Fee Required
- 6. Name and Address of Current Ragistered Agont 7. Name and Address of Now Registered Agent .. _

Name

HAWKINS, MARK E
6001 SW 63RD AVE
MIAMI FL 33143

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

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. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturg, typed ¢r printed name of registered agent and titla if applicable. (NCTE: Ragisterad Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ _— )
9. Election Campaign Financin .
Aﬂer May 1' 2003 Fee wiII be 5550-00 Trust Fund C;Itr?buﬂon. ’ D ?gaqgoh;l?;se
Make Check Payabile to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD [ Delete e [ Change [ Addition
NANE HAWKINS, MARK E NAME '
street aooress | 6001 SW B3RD AVE STREET ADDRESS
orv-s1-zp | MIAMI FL 33143 CITY-ST-7IP
TLE [ Dglete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
meEe - o [ Deletg f e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-7IP CITY-ST-2IP
TITLE \:—’ 1 Dalete 1 TITLE ' [d Change  [J Addition
NAME HAME
STREET ADIRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O oelete TITLE [1Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-3T-2IP
TIME O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g dogs not qyalify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermental repory is true an accurate that my signaturg shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eport as requiregl by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an add owered.
SIGNATURE: ___ SIGN S el e mialkins /'17/03 345 -467-50)

SIGNATURE AND TYPED OR PRINTED NAME OF sm@cen OR QIRECTOR Dale Daytirma Phone #

o

AV 8908Fc0

CR2E034 (10/02)



