2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # P99000073205 Mar 15, 2000 8:00 am
- Enty fame | Secretary of State

ESTRATEGICA INC. i
03-15-2000 90089 047 ***150.00
Principal Place of Business Mai\ing‘I Address
355 PALERMO AVENUE 355 PALERMO AVENUE
CORAL GABLES FL 33134 CORAL PABLES FL 33134-6607

|
]
i

AL -

Il

2. Principal Place of Business 3. MAait*r\_ Address oL .
|
Suite, Apt. #, alc. Suita, Apt #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State . FEI Number Applied For
65" OﬁSSq VO . Nat Applicable
Zlp Country ap l Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
{ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| Name
|
DE VENGOECHEA' MAURICIO i Street Address (P.O. Box Nurnber is Not Acceptable)
355 PALERMO AVENUE ‘
CORAL GABLES Fi. 33134 *
|
i City FL Zip Code

8. The above named entity submits this statement for the purp‘ose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE : -,
Signature, typed of printed name of registered agent ang bile it npql‘:M (NOTE: Registered Agemsignature Wn reinstating) DATE
—~7
9. This corporation is eligitle to satisfy its Intangible / FILE NOW!! FEE IS $150.00 10 i (an Financi
Tax filing requirement and efects to do so. =~ ' Atter MAYT, 2000 Fee will-bé $550:00 7- =7\ Elaction Campalgn nancing oo $5.00 May Be
N ’ Trust Fund Contribution. Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIREbFQﬁS I 12, MT!ONSICHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD j L [ Change [ Addition | -
NAME DE VENGOECHEA, MAURICIO 1 NAME s
staeet apoeess | 361 BERMUDA SPRINGS DR i STREET AUDRESS :
CrY-$T-2ip WESTON FL 33326 | CITY-ST-2P '
n

THLE S0 O Delete TITLE [JChange [ Addition | «
HAME ASUAJE, CARMEN | NAME ‘
streer anokess | 361 BERMUDA SPRINGS DR ! STREET ADDRESS
CiTY-ST-2IP WESTON FL 33326 i CITy-ST-2IP
TILE ; [ beketa THLE [ change [ Addition
NAME | NAME
STREET ADDRESS ( STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP
TE i O Delete e Ol change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
T e o= ot Dokt Rome o [ - o e [ Change [ Addition |
NAME ! NAME .- D e T :
STREET ADDRESS | STREET ADDRESS
£ry-s1-2Ip ; CITY-ST-2IP
TTLE ' 1 telete TLE [ change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP / i CITY-ST-2IP

ation supplied with this filing cloes nat gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
wered 1D execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if

13. - hhereby certify that the infor,
- indicated on'this report or
of the carparation or the

changead, or on 1t ! ,sr‘ with ?Jls:thezr h[‘;‘% empowered.
e m’;f:‘-b":‘@;mgcﬁ;g"ﬁ:’ R -ﬁ ﬁ";‘ =Y . 3 ‘
SIGNATUR SRR HEQULA D 3/3]o0 (9sq) aduG
7 ~

Date Daybme Phone #

SfGN‘TyAND TYPED GR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




