2001 UNIFORM BUSINESS REPORT {UBR) FILED

CR2E034 (10/00)

'DOCUMENT# M53542 Mar 01, 2001 8:00 am
1. Enily Nome : Secretary of State
) [ )
! E & F BU“'DEHS CORP- 03-01-2001 91321 027 ***150.00
Principal Place of Business Mailing Address
715 S W 73RD AVE 715 S W 73RD AVE
-STE-3 STE - 3 [ IS N T B 1
MIAMI FL 33144 MIAMI FL 33144
us us
(pJT w ﬂr,/r(ru:/(, STEEET | (3T W Aottt e® sireer
] Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
4 Sy,re—#)ﬂ/ Si/'li?/}r//
3 City & State City & State 4. FEi Nurmber 1 Applied For
1 MrAMI FC. HMIARY, o . 59-284435 Mot Applicable
B Zip Country Zip Country " . $8 75 Additional
. - P 5. Certificate of Status Di d -
23/5V Mifmi-dADE | 23137 Mps-dAoc” | & ContesedSaebeiod . 1 oy reqied
bl 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
EDUARDO RODRIQUEZ Street Address (P.O. Box Number is Not Acceptable)
20 SW 66TH AVE
MIAMI FL 33144
3 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 the State of Florida
SIGNATURE
Signature. typed or printed pame of registered agem and title f applicatle {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ e .
" . . 10. Eieclion Campaign Financing $5.00 May Be
Tax ﬂl:n_g rgquvement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 10 Febs
{See criteria on back) O Make Check Payabie fo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS 7 Delete TILE [ change [ Addition
NavE RODRIGUEZ, EDUARDO e
STRECT ADDRESS | 200 § W 66 AVE STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-21P
TITLE VPT (7 Delets TILE (1 Change [ Addition
HAKE RODRIGUEZ, EDUARDO JR NAME
STREET ADORESS | 7910 SW 69TH AVENUE STREET ADDRESS
CITY-5T-21IF M'AM' FL CITY-8T-2IP
TITLE O Delete TITLE []Change  LLJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TLE [ Delete TILE [ Crange L] Addition
NAME MAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZIP CITY-81-ZIP
TITLE [ Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-381-2IF
TITLE [ Defete TITLE [ change [ Addition
WAME NARME
STREET ADDRESS STREET ADDRESS
CIvY-81-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nol_gua
indicated on this report or suppiementalLeport s trug ancra
of the corporation or the receiver or yfStee empowered 1o
changed, or on an attachment with A

ify fgr the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
Gurale and that my Sigaature shall have the same legal effect as if made under oath; that | am an officer or director
3 d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:  r L ’ D -G -0/ S22 LF/O)_

Cale Daylime Bhepatr——os




