2000 UNIFORM BUSINESS REPERT{UBR) FILED

DOCUMENT # P99000097123 - Jun 12,2000 8:00 am

1. Entily Name
STRACOM MARKETING, INC. Secretary of State
06-12-2000 90039 003 ***158.75
Principal Place of Business Mailing Addrass
9411 SW 4TH ST.. #1114 9411 SW 4TH ST. #114
MIAMI FL 33174 HiAMI FL 331742019
2. Principal Place of Business 3. Mailing Address
5208 R M AR
Sulle, Apt. #, etg. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
~ove ¥ 2! 20
Clty & Statq - City & Siat . . 4, FEl Number Applied For
TSy ) H‘OtJDA ai'hb“m “"‘Ou DA " 65- qu 8510 Not Applicable
Zip 22146 Country USA Zp 232166 Country USA 5. Cerlificals of Status Desired DX ?g.;asq lj:;:;tionai
.. .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
OVIEDO, HECTORR - He oL _E. O\‘ 0
o BT SWATHST, #Mle e | TR TR e nane S le ks (oW A4 S13
MIAMI FL 33174
City \O'Ll:l FL ] Zip Codéa 9z

8. The above namad entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State ol Florida.

SIGNATURE
Signature, typed or printad nams of registared agent and tita i appiicable. (NOTE: Regisierad Agant signaturs required whan rénstaungh DATE
9, This corporation Is eligible to salisty its Intangible FILE NOW1!! FEE IS $150.00 N )
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:;7‘;:'2:[&‘30?[:.?;;;:: neing O ?3'83010*2?;589
(See criteria on back) [ Make Check Payable lo Departiment of State '
11, OFFICERS AND DIRECTORS | K73 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
r: PD W Deiete L o) . ) Crange [ Addition
vt VANOY, LUIS HERNANDO R e Lo1e HELNANDD ROJAS V.
simeer aporess | 9411 SW 4TH ST, #114 sweeTaomess | g2 Cf) NV G ANE T 221
CITY-S1-2IP MIAMI FL 33174 GITy-5T1-2IP Biowd 33166
MLE O velgte TILE [u) i . [lchange 98 Additicn
NAME NANE ypeaioe. 2. Oweno
STREET ADDRESS smiraonkess | 290 NV 4 WE + 221
Gy -ST-2P ey -ST-7I0 waln S
e ] Delete me ! [JCharge (] Addition
NAME NAME
§TREET ADDRESS STREET ADDRESS
CiTY-ST-T Ty 68 - 7P
TME _ T T T T T T o A T T TS Y g L Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-3P oiTy-s1-2P
TME £ catets TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-Si-2P CITY-ST-27
TIRLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-S1- P CTY-§1-TP

13. | hereby certify that the information supplied with this filing does not qualify for 1he examption slated in Section 119.07%3)@ ). Florida Statutes. | further cerlity that the information
ingicated on this report or supplemnantal report is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer o director
of tha corporallon or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all dther like empowered,

JAno
e v “ o ?ﬁs\q" \
SIGNATURE: N Nl ‘BP(EMA-.QM Hecvmabo »&PD\ 25} 00 305.Guo-io,

Caytrme Phone &
S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/99)



