2001 UNIFORM BUSINESS REPORT (UBR) FILED

f . .
DOCUMENT # F53894 . Apr 27,2001 8:00 am
1. Entity N
iy Nrme ecretary of State
Principal Place of Business Mailing Address
19330 W. OAKMONT DRIVE 19330 W. OAKMONT DRIVE
MIAMI FL. 33015 HIALEAH FL 33015
us us
Suite, Apt. # elc. Suite, Apt #, alc, DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59—213971 1 Not Applicable
Zip Country p Country 5. Certificate of Status Desired | $8'75 A_dditiona\
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HODR]GUEZ‘ MARIO L Street Address {P.O. Box Number is Not Acceptable)
19330 WEST GAKMOUNT DR.

MIAMI FL 33015

City 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 o printed rame of reg:stered agen: and tle i appucabie (NOTE: Registered Agent s anature required when reinstaing) DATE

Thi i iai isfy i ONOWIH RER
9. This F;prporatlgn is eligible to satisfy its Intangible FiLE NOWIL§ CE i$ 8,1 50.00 10. Eiaction Campaign Financing $5.00 May B

Tax filing requirement and elects 10 do so After MAY 1, 2001 Fes will b2 $550.00 ; y Y

) i ’ : Trust Fund Contribution, O Added to Fees

(See criteria on back} g iiake Check Pavable to Denarimeni of Slate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D (] Deiete TITLE [ Change [ Adaition
NANE RODRIGUEZ, MARIO L A
STREET ADORESS 19330 WEST OAKMONT DR]VE STREET ADCRESS
CITY-ST-21P MIAML FL GUOUO GITY-3T-217

1

TITLE SDT ] Delete THILE [ Change  [1 Addition
A RODRIGUEZ, LUISA O. HAME
STREET ADDRESS 19330 WEST OAKMONT DHNE STREET ADDRESS
CITy-§7-71P MIAMI FL 33015 CITY-ST-2IP
TITLE P [ Delete TITLE [ Change  [] Addition
NAVE RODRIGUEZ, MARIO E NAvE
STREET 20CRESS | 19330 WEST OAKMONT DRIVE STREET ADDRESS
CITY-ST-7IP MIAM' FL 33015 CITY-8T-2iF
TITLE (] Delgte TMLE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- ZIF CITY-8T-2t
TILE L Delete TALE (O Change [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-ST-2IP
TITLR 71 Delete TITLE [JCharge [ Addtion
NAME HAME
STREET AZDRESS STREET ACDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the informat
indicaled on this report or supp,
of the corporation or the receive]
changed, or on an attachment

with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
rtis trug and accurate and that my signatlure shall have the same legal effect as if made under oath; that | am an officer or director

mpowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with alt other like empowerad.,

MARS e L Rodl ez 4'5/20/0& D5-524-2498

S!GNAT! RE AND TYPED OR ﬁ;m?‘n NAME OF SIGNING OFFICER OR DIRECTCR

Daylre Phone #

[LYEC RN

CR2E034 (10/00)



