2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G57873 Jan 16, 2001 8:00 am
" [;Eggﬁmﬁouse INC Secretary of State
’ 01-16-2001 20074 015 ***150.00
Principal Place of Business Mailing Address
4420 PONCE DE LEON BLVD. 4420 PONGCE DE LEON BLVD.
GCORAL GABLES FL 33146 GORAL GABLES FL 33146 vV LYY
s s IR ARATAR RN
/ / 7 fowes DE 41/ louee pe [eow Bevs
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Nurnber 59_2390502 Applied For
CorA L. CHBLES, F / . |Porac 67846-9, F/ Not Applicable
éif’s /s Cﬁ% y ;"’5 74dE UU /q 5. Certificate of Status Desired [ ?g-;’esq Additanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N : Narne ) - . -
?&[;FS“GS"V{/E'ZI’Q'?:IPRLLAEEE Sireet Address {(P.O. Box Number is Not Acceptable)
MIAMI FL 33156 _
City FL 1 Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. ;hls corporation is eligible to satisly its Intangible FILE NOW!!! FEE ES. $150.00 10. Elsction Campaign Financing $5.00 way Bo
ax filing rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. AD QTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE vVie S/ DENT [ change  (Addition
HAME RODRIGUEZ, REMBERTO NAME .? A. % é
STREET ADORESS | 10425 SW 79TH PLACE STREEF ADDRESS f /S 736
om-sr-ze | MIAMI FL ovstze | Mppad l, F/. 33 /g(,
TILE [ oelete TITLE SEereTh O] Crange  [Raddiion
NAME NAME 6#/‘ LE DRIGC & E T
STREET ADDRESS STREET ADDRESS 25 29 fiAeo &
GIY-$1-2P CITY-S1-2P 1801 Fl. 33156
TILE o [ Delete TIE 7 [ Change [ Addition
_NAME _ e} - - s _ o NAME o I L
STAEET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-5T-27 CITY-ST-2IP
TILE £ Delete TITLE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE J Delete TITLE [ Change [ Addition
NAME ' - . NAME
STREET ADDRESS : ' ' STREET ADDRESS
OITY-§T-21P i, || omv-st-ze

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corparation or the rr cr)]r 1rusl§,§ empoweyey to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

vith an address, ﬁ[}
/

changed, or on an attgchm W) other like empowered.
}-07-0)  Boyfde §I00

Date Baytme Phone #

SIGNATURE:

0184919

CR2E034 (10/00)



