FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P99000088325 Secretary of State
1. Entity Name 01-27-2003 90334 034 ***150.00
STRYDIO REALTY GROUP, INC.
Principal Place of Business Mailing Address
6840 SW 40TH ST 6840 SW 40TH ST
SUITE 202 SUITE 202
e B IR AR
2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For

65-0956604 Not Applicable
Zip Country 2p Country 5. Certificale of Status Desired O '?ese'gglﬁf:;“o"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

STHYDIO’ NORMA Street Address {P.O. Box Number is Not Acceptable}

1425 MILAN AVENUE

CORAL GABLES FL 33134

. . . 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
the obligations of registered agent.

-~ >
SIGNATURE _
Signature, typed or printed name of registered agent and ttla if appkcable. (NOTE: Registered Agent signature required when reinstating) DATE
Wi F ! ‘ .
FILE.NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
-« After May 1, 2003 Fee will bo $550.00 s O
: Trust Fund Coentribution. Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me . |PTOV ' [ pelete TITLE (I Chenge [ Addition
NAKE STRYDIO, NORMA NAME
staeeT apomess | 1425 MILAN AVENUE STREET ADDRFSS
CITY-5T-2IP CORAL GABLES FL 33134 CITY-5T-2IP .
TILE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TTLE o _ [ pelete e ___ o ) _ . ] ) ~ [J Change (] Addition
NAE . TR NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O pesete TNLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-5T-2P
TITLE ' [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-7IP

12. | hereby certify trkai the information supplied with this fi\inég dges not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this ¥apert or supplemental report is true an f urate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receivep oLtstee empowered 0 pracute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an atiachment g#h arf address, with all cifer like empowered.

D) eer o RED /—2)=03 (305637272

SIGNATURE AND TYPED OR PRINTED NAME OFleNG OFFICER OR DIRECTOR Data — Daytima Phone #

SIGNATURE:

T

CR2E034 (10/02)



