2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000003544 Fglééﬁ;ff,? %fsé(t)z?tg "

1. Entity Name

8-23 CORPORATION 02-24-2002 90040 017 ***158.75
Principal Place of Business Maiting Address

10000 $W 56TH STREET STE. 32 10000 $W S6TH STREET S$TE. 32

MIAMI FL 33165 MIAMI FL 33165

MGG

A S9/68520

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0566313 Nct Applicable
Zi Count Z tl iti
P ountry P Country 5. Certificate of Status Desired % $8.75 Additional
Fee Required
____ 6..Name and.Address of Current Registered Agent 7._Name. and Address.of New. Begistered Agemt _
Name
QUINT. JLESQ. Strest Address (P.0. Box Number is Not Acceptable)
338 MINORCA AVE
CORAL GABLES FL 33134
City FL 2ip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and tle if applicabla. (NOTE: Jegistered Agent signature required when reinstating) DATE
]
T Tanting eamenantagoicsrodaso | atter Way 1 2005 Fao wilpe sosog | 10 EecionCameaion famncng | $5.00 uay e
g 1€ . ’ - - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabli to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE [ change  [C] Additien
NAME RODRIGUEZ, R N NAME
" stReeT aooress | 10000- SW 56TH STREET STE. 32 STREET ADDRESS
ov-st-ze | MIAMI FL 33185 CITY-5T-71P
TTE 1 Delete TITLE ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LCITY-51-2P GITY-5T-ZIP
TITLE - 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Delete TITLE [ change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE O Deleta TILE [ chenge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2ip CITY-ST-2IP

CR2E034 (9/01)

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
{3, with all other like empowered.

13. | hereby certify that the information supplied w;
indicated on this report or supplemental repoy

of the corporation or the receiver stee g
changed, or cn an atta v\@f
SIGNATURE: ~—2{L21 ENELSONLRODRIQUEZ . 02-13-02 305-595-8220.

SIGNATURE AND TYPED OQIPRINTED NAME OF SIGNING OFFICER (R DIRECTOR Date Daytima Phone #




