'FILE NOW: FILING FEE AFTER MAY 115 $550. 00 FILED
CORPORATION oo | Apr 22 1997 8:00am
"Moe7 s s Secretary of State

DOCUMENT # F39854 (7)

1997
. Corparaban Mame

RODRIGUEZ & ASSOCIATES, P.A

A AR

T

Hl?rir‘{{wpnzﬂ' Place of Busnass Maning Address
550 NW LEJEUNE RD. STE 203 $50 NW LEJEUNE RD, STE 208
MIAMI FL 33128 MIAMI FL 33126-5671
3. Date Incorporated or Qualified | 8a, Date of l.ast Report
L 06/05/1881 04/00/1996
2, Pringipal Place of Business 2a. Mailing Address . 4, FEI Number Applied For
T a 59-2060548 Not Applioabio
Suite, Apt #ete, Suite, Apt. #, etc. iti
A I uie AP B. Certificate of Status Desired O $8,'75 Additionsl
[22 i 51 Fee Required
Gty & Saie | Ciy & Suate 8. Etection Campalgn Financing $5.00 May Be
[g:g S 28] Trust Fund Contribution Added to Foaes
w Country L | Country B. This corporation has fiability for intangible tax under s. 199.032,
[?,‘!.I S L8] 29 30] Florids Stalutes Bves [ No
9 Name and Address of Current Reglstered Agent .10, Name and Address of New Ragistered Agent
DIAZ, ELENA 81| MName
13382 S.W. 43RD LN. 82| Streel Address {P.0O. Box Number is Not Acceptable)
MIAMI FL 33175
83
84| City FL 85| Zip Code

41, Pursaand (016 provisions of Sections 807 D502 and 607 1508, Florida Slatules, the above-named corparation submils this statement for the pirpose of changing its registered

CR2E034 (9/96)

o or reg stered agonl, o bolh, n the State of Flonda. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registared
a3 I ans farmac with, and accepl the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE . R
- ,,3‘5?‘ "',”‘ ot o pranted o o e 2 g {NOTE Rogistered Agenl signature raquired when rginslating) DATE
T OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
18 [_F DELETE L1TME [JChange [ Additian
DIAZ, ELENA 12 HAME
13382 SW. 43RD LN, 1.3 STREET ADDRESS
| MlAM' F"' 14 CITY-57- 2P
PD [ DELETE 21TIME ‘ [Jchange  [] Additian
: RODRIGUEZ, MARLENE 22 NAME
| simerracuns | G4 GATALONIA AVENUE 2.3 STREET ADDRESS
L unsoor | CORAL GABLES FL 2.4CTY-§T-20
u (3 OELETE 31 me [T Ciangs ] Additon
mrkie 3.2 NAME
SIREE" AL 55 3.3 STREEY ADDRESS
L R 34, CITY- §T-2F
o [ CELETE ATTITE : [l change T Additon
NESI 4,7 NAME
STREETALTIRE G 4.3 STREET ADDRESS
LA L 44 CITY-ST-Z1P
1Lt ] DELETE 51TITE [Jchange ] Addition
Nhkl 5.2 NAME
STRERY ALDHT S 5.3 STREET ADDRESS
IRESL AN LAY IR e S0 5T- 2P
TN ™ (] oELETE 61TME [ change  [] Adgition
{
| N 5.2 NAME
[ ST AR 6.3 STREET ADDRESS
poesee [ B4 CITY -5 2IP
14, | do hereby confy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florda Statutes. | turther certy that the

infanrat on achcated ontiig annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as § made under oath; that
Iarr an ofhcer o director of Ihe cgrporation or the recaiver or trustee empowered 1o executs this rapert as required by Chapter 607, Florida Statutes. and that my name

appears m Block 12 or Black chiapged, or an an attachment with an address.
| SIGNATURE: L g2 3-7-97 éefg
NTED NAME OF SIGNING OFFICER OR DIRECTOR

-

SIGNATURE AND TYPED Fragtima |



