2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # GG D | \Oq Q3 e May 04, 2000 8:00 am
. Entity Name L
Lsropn Secretary of State
STRATEGIAS DEL MILENLD, INC. // 05-04-2000 90124 001 ***150.00
Principal Place of B-IJsiness Maiting Address
< P BEL2 MERLINSI Y KE DRy VE N
giaid AMPA, FLORIDA 33607 : 652224 ¢
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , Applied For
: _— - ommeme e e - = e B2 223 2-B39 ) == —-=[ —[Not Applicable’|
Zip Country Zip Country 5. Certificate of Status Desired | Eg.zgtﬁicﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e rreins Arpoy
3542 MARL/VNSPIE DRIVE
JAMPA , FLoR /DA 33ED)

Streel Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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.

Signature, typed or panled name of ragrstersd agen and fitle if appiicabla. {NOTE: Registared Agent signature required when reinstaling) DATE

10. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. 0O Addedto Fees

9. This corporation is eligible 1o satisfy its Intangible 2
Tax filing requiremant and elects o do so.
(See criteria on back)

) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
PRES /OENT [ Detete TIE o] Addiie
BERCTRAND ARLAIN NANE

e STREET ADDRESS
s1-70 CIry-ST-2IP

[ Delete TLE [Jchange [ Addition
- NAME
R STREET ADDRESS
gt e CIFY-S1-2Ip

,, O pelete TTLE - [Ocnange [ addition

NAME

STREET ADDRESS

CITY-ST-21p

1) Detete TITLE 3 Change [ Addition
NANE

S STREET ADDRESS
ST zP CITy- ST-21P
7 Delete TITLE [ change [ Addition
NANE
anneug STREET ADDAESS
&1 7P CITY-S7-21P
[ Delete TITLE (3 Change [ Addition
NAME
o STREET ADDRESS
-ap : CTY-$7-2P

CR2EQ34 (9/99)

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s | hereby certify that the information supptied wit
indicated on this report or supplemental report }
of the corporation or the recgsver

<ZHRATURE:

_- Arren 27 200 132688747

SIGNATURE AND TYRED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phane #




