2600 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Namsa

-

DOCUMENT # p99000068011

v

STRONG INTERGROUP, CORP.

Principal Place of Business

1400 N. Semoran Blvd.
Suite G
Orlando, FL 32807

"Mailing Address

1400 N. Semoran Blvd.
Suite G
Orlando, FL 32807

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90071 033 ***150.00

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects tc do so.
{See criteria on back)

City & State City & State 4, FEl Number Applied For
59- 3589538 Not Appiicable
Zi Count Zi Countr .
P i P Y 5. Certificate of Status Desied ~ [] 987 Additionel
Fee Reaquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a ] T T Name _
Santos. Rivera. . ..... . .o - . C = - -
1400 N. Semoran Blvd. Street Address {P.0. Box Number is Not Acceptable}
Suite G
Orlando, FL 32807 -
City FL Zip Cade
8. The above narmed entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Forida.
SIGNATURE -
Signatue, typed or prmied nama of registared agent and title i applicable. (NOTE: Ragisterad Agent signature sequeed whan reinatating) DATE
9. This corporation is eligible to satisty its Intangible 10. Election Campsign Financing- $5.00 May Be

Trust Fund Contribution. Added to Fees

ADITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 11

[P

11, - QFFICERS AND DIRECTCRS

TE President ' [ Deiete e CJChange [ Addition

NAME Juan Carlos Hernandez NAME . ' !

STREET ADDRESS 1400 N. Semoran Blvd., Ste. G STREET ADDRESS !

oS- 1" Qrlando, FI 32807 Ciry-ST-2P !

T Vice-President . e Change Addition

mE orberto g rdo Medina. L] Dalee | O Change [

NAME egurola ’ into Piso NAME

smeeranbRess | Capital Federa (1419) STREET ADDRESS

CITY-§T- 219 Buenos Ajires, Argentina CITY-ST-2IP

e C oetete me [ Change  {J Addiion

NAME - . . e - — NAME . e = ae - - - -

STREET ADDAESS STREET ADDRESS

OTY-§T-2P CITY-5T-2P

TITLE [ Delete TMLE [ thange ] Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

cITy-ST- 2P CITY-ST-2P

e 0 pelete TIME [Jchange  (J Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP i
- t

THLE [ Detete nme I Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

Gy -57-21P JITY-ST-2P

e r ke £ .}‘;/ d

P

13. | hereby cenify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flerida Stawtes. | further certify that the information
indicaled on this report of subplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or danfito[_
of the corporation or the receiver or irustee empoweraa (o exacule this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 11 or Block 21if
changeg, or on an aitachment with an address, with aliather like empowered.

’%

SIGNAT{ i —
SIGNATURE AND TYPED OR PRINTE! ME OF SIGNING OFFICER OF DIRECTCR
"

/Lo

Cayume Prong #

1
$57 ~3 S0 *5‘35‘3!

/




