)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
5
:

[ ]
1. Enty Nams Secretary of State  »
Principal Place of Business Mailing Address
% REGINO RODRIGUEZ % REGING RODRIGUEZ
4220 SW 75TH AVENUE 4220 SW 75TH AVENUE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
53-2183455 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent. . ___ | __ _ _ _ 7._Name and Address of New Registered Agent —— — cots e oo ooim
o - ' ' - . Name
HODRIGUEZ‘ RO DO Street Address (P.O. Box Number is Not Acceptable)
4441 LEJEUNE RD
MIAMI FL 33146
City FL Zip Code
8. The above named entity =1ihmite thiz atatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
F . !
Lo e el ——r
" SIGNATURE L S : : oy
Signalmad or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . . . . . . fl N e i e amep ] P
&&.lﬁﬁ—éo-—reoral?_ﬂ——-—'? eligio Ig_t_o__l_g_gt__t_ls'f%ti INMANGIDIS, o FILEN _FjLE“hl:Q}_'_lL!_L:,_fﬁ,_E_;!S_;&@Q-DD‘,w&W 10" Election"Campaign Financing $5.00 May Be
S=Tax fiing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution. Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS {CHANGES TC OFFICERS ANC DIRECTORS IN 11
— - =
The TR [ Delete THRE O change ] Acdiion | S
NAM RODRIGUEZ, REGINO NAME 2
sTRERT ADDRESS | 6327 SW 127 PL STREET ADDRESS §
CITY-ST-2IP MIAMI FL CITY-5T-21P w
o
TILE PTD (] petete TITLE [ Change [ Addition | &
NAME RODRIGUEZ, ROLANDO NAME
streeT ADORESS | 4441 LEJEUNE ROAD STREET ADDRESS
CiTY-S1-2IP MIAMI FL 33148 CITY-ST-2IP
Jome . LVSD. . . ... Oloelee, . _J TmE e TJGhangs [ Addtion
NAME SANCHEZ, JESUS = NAME: | - B o s N
STREETADDRESS | 7101 SW 82 CT STREET ADDRESS
CITY-5T-2IP MIAMI FL 33143 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute 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 attachment with an address, witg all other like empowered.
. == glenido Ldaiires S8l IS 222001
SIGNATURE: : L e fRE LN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



