2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (344764 Apr 24, 2001 8:00 am
1. Entity Nam S
- ecretary of State
! ) 04-24-2001 90238 048 ***150.00
Priﬁcipal Place of Business Mailing Address
P O BOX 45-2124 P O BOX 45-2124
MIAMI FL 33245 MIAMI FL 33245 “YuoulTddd
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2305512 Not Applicable
BR[O e | R e = | QY- Goiate o s Dere (1 $0:79 Addiionl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ' PATRICIA CARDENAL Street Address (P.O. Box Number is Not Acceptable)
1645 NOCATEE DR
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ﬁ']e"SEéte of Florida.
Ligs fr
SIGNATURE
Signatuire, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinsiating) DATE
i ion is eligi isfy i i 1 FEEI . . o
9. This corporation is eligible 1o satisfy its Intangible A FI;.’!E“I:\I?V:O(" F":E S|||$; 51;;3500 0 10. Election Campaign Financing $5.00 May Bo
Tax f|||n.g r.equuemem and elects to do s50. er f ee will be i Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back} a Make Check Payable to Department of State
HH. OFFICERS AND DIRECTORS | B3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delets TITLE [J change [ Additicn
NAME RODRIGUEZ, JORGE L NAME
STREET ADDRESS 1645 NOCATEE DR STREET ADDRESS
CITY-ST-2IP MlAMi El CITY-S1-2P
TILE STD ] Delete TITLE [ Change (] Addition
NAVE RODRIGUEZ, PATRICIA C. NAME
STREET ADDRESS 1645 NOCATEE DR STREET ADDRESS
CiTy-ST1.2IP B - - CiY-S81-2IP . -
-2 | MIAMEELE - e .- . e - —— o e - -
TITLE O pelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS B STREET ADCRESS
CITY-ST-ZIP CITY-ST-21P
TniE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
mLE 7 Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CITY-S1-71P
TITLE 2] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal 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 fith an agdress, yith all othr like empowered.

SIGNATURE:

Daytime Phone #

‘;;//ﬁé{u JoS ~ 334 ~0P )3

snﬂlM’uas ANP Tvpe7bn‘|fnm'ren NAME OF smnm? OFFICER OR DIRECTCR

14

AN

CR2E034 {10/00)



