2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000002736 Mar 07, 2001 8:00 am

‘ 1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
2170 WEST 73 STREET 2170 WESY 73 STREET
HIALEAH FL 33016 HIALEAH FL.33016

628864

ol Commerde wid ol Commerce (ay
Suite, Apt. #, st Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
ity & State . City & S}ale . 4. FEi Number 396476 Applied For
ﬁ\'\af?\\ Lakt‘.’ﬁ ;ﬁ_ #’r\ = Va gl LQkf—S \ G— 650 Not Applicable
le COUntW le Country - X $8 75 Additional
. f .
530\ (.a U‘Sﬁ 3 50\ Lp U‘;ﬂ 5. Certificate of Status Desired E{ Fee Required ]
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ll Name

3 WILSON, J. EVERETT

5151 LEJEUNE RD Street Address (P.C. Box Number is Not Acceptable)
! MEZZANINE FLR
CORAL GABLES FL 33134
City F L Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, cor both, in the State of Florida.

SIGNATURE
Signature, typed or prined name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
Q. ihis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES‘ $150.00 10. Election Campaign Financing $5.00 ay B
ax filing requirement and elects to do so. Q/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [0 etate TTLE es T Pchange ] Addition g
NAME RODRIGUEZ, RAUL. CJ,. HAME Rodm 062, .ot =
streeT A0DRESS | 1401 COMMERCE WAY WK STREET ADDRES) o\ éo mMNerte LA_)OU-A‘ 3
cm-si-z¢ | HIALEAH FL 33016 TS | s armt Lalkes | . 330\ 6 i
TITLE [ Detete TITLE . [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-7IP CITY-ST-2IP
TITLE 7 pelete TITLE []Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P CITY-ST-2IP
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-717 CITY-ST-7iP
TITLE ™ Delste TITLE [] change (] Addition
NAME HNANE
| STREET ADDRESS STREET ADDRESS
:i CITy-S1-72I1P CITY-ST-2IP
| TITLE ™ Delete TITLE []Crangs [ Addition
‘ NAME NAME
! STREET ADDRESS STREET ADDRESS
| CY-ST-2IP / l // CITY-ST-2IP

g 13. | hereby certify that the information suppligdf with ths fiing Aides not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental ort ‘\s e angfadgcurate and that my signature shall have the same legg] eftect as if made under oath; that § am an officer or director

of the corporation or the (esetreTD 7 prpreddn eecute this report as required hapter 67 [Fierida Braftos: at my name appears in Block 11 a¢ Block 12 if
changed, or on an ajja i empowered. d.b( Btl'b_

] FC’/SSCPENI' 2_.\'2 ol al-ooM

Date Daytime Phone #

SIGNATURE:)

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR,




