2000 UNIFORM BUSINESS REPORT (UBR)

hoameerd

DOCUMENT # FILED
cATo M41309 | May 09, 2000 8:00 am

RODRIGUEZ, TRUEBA & CO., CP.A, PA. Secretary of State

05-09-2000 90026 004 ***150.00
Principal Place of Business Mailing Address
1365 NW 88TH CT 35 N-00TH -G
101 1o
MIAMI FL 33172 MIAME FL 33172-2634
us us )
® e g R GG
/985w B &
Suite, Apt. #, etc. Suite. Apl. #, etc. DO NOT WRITE (N THIS SPACE
/07

City & State ity & State 4. FEI Number Applied For

, W/l ied P ’zz_— Y e 59—27.3§7.13 .. - | NotApplicante

Zp Country 3;p 72-24 3 COUMZ{ f 5. Certificate of Status Desired O Eg.gg\?gﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FODHIQUFZ. WiRANO 1 See B 20 A PFF ™ O LZk ro/
MIAM-BL-334656
i Zin Cod
Y A terans FL | 2552242y

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.

CR2E034 (9/99)

SIGNATURE
Signature, typad ar printed namae of registered agent and title if applicable. {NOTE. Registered Agent signature required when rainslating} DATE
9. This corporation is eligible to satisfy its Intangib FILE NOW!!! FEE 1S $150.00 ) o .
T armant s sout e s After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
g req - ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back} - Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete L PlChange [ Addition
NAME RODRIGUEZ, MARIANQ J. HAME
STREET ADDRESS | _B284-BHNDEE-FER— sweer wookess | S~ M’ HA o FEros
UT-STIP | MAAMHEAKES-F— NS0 | ppy ey, AL PFIP2 - 263
TILE v [ Detete TITLE @ Change [ Addiion
NAME TRUEBA, CARLOS M : NAME '
STREET ADDRESS | 4207-SW—132-P—— sTeETADORESS | SR A £ 7 & 0/ 7 ] )
CITY-ST-7IP " Lepob Ao - Bl ELE S e VP P I :'";(__-,:,/ - T
TILE O oeletz TTLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Gelste TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2P
TLE [ Gelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$T-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2I7 CITY-§T-2P

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receivere mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmep i

—

SIGNATURE: AMQ,%JHPQW' 7. TROESA 'sf/?}///oo (s )52 3¢ 44
Date Daylime Phona #

SIGNATURE ANDPEDTOR PRINFED"NAME OF SIGNING OFFICER OR DNRECTOR

A




