2002 UNIFORM BUSINESS REPORT (UBR) FILED

N AR : Jan 18, 2002 8:00 am
DOCUMENT#  P97000024820 Secretary of State

E AND M CORPORATION OF MIAMI 01-18-2002 90008 026 ***150.00
Principal Place of Business Mailing Address

19367 SOUTH DIXIE HMWY. 19357 SOUTH DIXIE HWY.

MIAMI FL 33157 MIAMI FL 33157

AL A

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. FE! Number 65 084 535 Applied For
1 Not Applicable
Zip " | “Country Zip - Country . . $8.75 Additional
- - . f .
o| * Cottieale ety Dosired. . O Feo oquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

RODRIGUEZ, MIGUEL
19367 SOUTH DIXIE HWY.
MIAMI FL 33157

Sireet Address {P.0. Box Number is Not Acceptable)

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 e

Signature, typed or printed name of regislered agent and title if app\i% {NQTE: Registered Agent signalure requWhen reinstating} DATE

Ok o P . .

9, ;h\siﬁprporathrne::r\wllglblj t:_lu satlt\iiycljts Intangible FILE NOW!I!T l;EE F$I|$150.00 10. Eloction Campaign Financing $5.00 nay Bo
axil m.g req“' and elects 1o do 5o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Feos
(See criteria an back) | Make Check Payable to Department of StSte

11. CFFICERS AND DIF\'EC\OHS ' 12, / ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PT it [ change [ Additions
NAME MEJIA, EDGAR _ NAME '
streer oneess | 19367 SOUTH DIXIE HWY. STREET ADDRESS
CITY-ST- 7P MIAMI FL 33157 CITY-ST-2IP
TIE Vs [ Delete mE [ Change [ Addition
NAME RODRIGUEZ, MIGUEL NAME
streer anoress | 19367 SOUTH DIXIE HWY. STREET ADDRESS
CITY-$7-2IP MIAMI FL 33157 _._ - . CITY-ST-21P, i N e e e —— R
TITLE [ Delete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZP
TITLE [ Delete TITLE [J Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDHESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cextify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supyplemental 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 corporation or, receivigr or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, ar on an fittachment &ith an address, with alj other like empowered.

SIGNATURE: Q W O\N-R0-072_ 205-) %% 72.095

WTURE AND wpv’on PRINTED NAME OF SIGNING WER OR DIRECTOR Date Daylime Phona #

oL Gy

Ny

CR2E034 (9/01)



