2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F21526 Apr 23,2000 8:00 am

1. Entity Name

RODRIGUEZ MESSENGER SERVICES, CORP. ecretary of State

04-23-2000 90036 038 ***150.00 \
Principal Place of Business Mailing Address
8403 FOUNTAINBLEAU BLVD. 9403 FOUNTAINBLEAU BLVD.
#106 #106
MIAML FL 33172-5678 MIAMI FL 33172-5678
7777 . - N — o e e L ——— =" T
Suite, Apt. 4, etc. Suile. Apt #,8lc. | _ - c— -l T DO NOT WRITE IN THIS SPACE

e g TR

B
IR

City & State City & State : 4. FEI Number 59'2064 100 Appfied For
g Not Applicable

Zip Country an ' Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

RODR[GUEZ' OSVADLO Street Address (P.O. Box Number is Not Acceptable}

9403 FOUNTAINBLEAU BLVD.

#106

MI Fi
MIA L 33172 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
Signalure, typed ar printed name of registered agent and bille if applicable (NOTE. Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible__ WW . - )
T G LR a0 s 0 0 50 Attor MAY 1,2000 Foo will bossgoo0 | 10 FeeZiBrmanfienara ) $5.00 e oo
{See criteria on back) K Make Check Payable to Department of State
nm. OFFICERS AND DIRECTORS K " ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 11 .
TIME D 1 Gelete TITLE O change T Addition | &
NAME RODRIGUEZ, ZOBEIDA NAME 2
sreeT ADDRESS | 9403 FOUNTAINBLEAU BivD STREET ADDRESS §
CITY-5T-2IP MIAMI FL CITY-57-2IP w
e DP O velete TITLE [ change  {J Addition S

NAME RODRIGUEZ, OSVALDO NAME .

sTreeT ADDRESS | 9403 FOUNTAINBLEAU BLVD STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-5T-21P

TITLE U] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-7P CITY-5T-2IP

e [T Detete TMLE O change ] Aodition
NAME CNAME-— __ CL s e e e B

e — e

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2F

TIiLE [J Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TITLE [ delete TITLE 3 Change [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CHY-§T-21P | omv-st-ap

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. ) further certify that the information
indicated on this repart or supplemgntal 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 the receiver or trustee empower, ute this report as required by Chapter 607, Florida Statytes; and jhat my name appears in Block 11 or Biock 12 if

changed, cr gn _ar}_‘a;_taqnljne ‘\{vithr‘a_ﬂ 55, like empowered. )
Wik UF T 3065755
SIGNATURE: DUl D A5 pH55
o#umrs OFFICER OR DIRECTOR / b / Cate Daytime Fhone #




