2000 UNIFORM BUSINESS REPORT (UBR)

P TN # V18682 Jan 27, 2000 8:00 am

STRIKE-A-POSE, INC. Secretary of State

01-27-2000 90131 020 ***150.00

Principal Place of Business Mailing Address
1301 NW 187 AVE 1301 NW. 187 AVE.
REMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-2%80
us LT IET AT N RN}
Suite, Apt. #, stc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
\ 650316444

Not Applicable

Zip_ .. . _,Coun."y_ - - %ip, e _.zcou?"y a 5. Certificate of Status Desired O - ?g'gesq»lﬂ?e‘gﬁo"alw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CreAMN)  mafTeEZ-RVRT

MARTINEZ-RUBIO, RICHARDO §eet ddress (PQ. Box Number,is Not Acceptable)

1301 NW. 187 AVE. MIvplA DRTVE

PEMBROKE PINES FL 33029
City — iR,Coge,

PaTAME  SPRIVES FL [ 3374

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.

SIGNATURE
Signature, typed or printed name of registerad agent and ttla if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!f FEE 1S $150.00 10. Etection C ian Financi

{See criteria on back) U Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTS [ Delete TIILE PTS O change {7 Addition
e MARTINEZ-RUBIO, RICHARDO NAME Ry aalte rakTdz- L28T0
STREET ADCRESS | 1301 N.W. 187 AVE. sTReETADDRESS | 34 radvolA DRIVE
G- 5T-21P PEMBROKE PINES FL Ciry-s1-21 MIAMT S P&-TAI&SI FL 346
TMLE VP O Delete TITLE [ Change (] Addition
NAME FARNES, ROBERT NAME
STREST ADDRESS | 1301 NW 187 AVE STREET ADDRESS
ery-S1-2P REMBROKE PINES FL 33029 . - ciny-51-2p L _ s - .
TITLE - O Gelete TILE O change [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CATY-§T-ZIF
TINE [ Detete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE [ petete TITLE ) Changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ petete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZP i

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
repart is tyue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
ith all other like empowered.

DD QUIA NN FwES_V.p.  o)yfoo_305-557- 3500

13. | hereby certify that the inf
indicated on this report
of the Gorporation or
changed, or on an

SIGNATUR

SIENATURE AND'I(ED OjHINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phona #

CR2E034 (9/99)



