2001 UNIFORM BUSINESS REPORT (UBR) FILED T
1.ty Nams Secretary of State
Principal Place of Business Mailing Address
2261 NW. 26TH STREET 2261 N.W, 26TH STREET
FEEDETHOMNA 2 -
MIAMI FL 33142 MIAM! FLL 33142 E0020161
2 Jincipal Place °f 3 Ma"'“g "““’ress Z_/, mmh ““ |||| | “ l" “I " ||I ‘ | | "“ I’IH m" “"
2901 NW H&un Steed 2 284 S
Suite, Apt. #, eic. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & S le 4. FEI Number 59.2344675 Applied For
Mlami FL 2314 a7z
Zip,, . ! COU”W 4 " $8.75 Additional
% ) u ?_ JB—A' ?3 /4 2_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registerad Agent
Name
I
:gs[:R;lel:E%a%AglngH Street Address (P.Q. Box Number is Not Accepiable)
- MIAMI FL 33142
_ _ T City g _ FL Zip Code =
8. The above named entity submits this statement for the purpose of changing lts reglstered office or registered agent, or bath, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE N
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 ‘ - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. _Er:iz?zzrzaggifguig\:ncmg fg{oo May Be
o . ed to Fees
{See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TMLE PD O Delete TITLE [ Change [ Addition §
NAME RCDRIGUEZ, FELICIDAD C NAME =]
sTReeT ApoRess | 2281 NJW. 28TH STREET STREET ADDRESS 3
CITY-87-2IP MIAMI FL 33142 CITY-§T-2IP g
o
TLE D 1 Detete TnE O change [ Addiion | &
NAME "RODRIGUEZ, DANILO A NAME
sreeT ApDRESS | 2281 N.W. 28TH STREET STREET ADDRESS
CITY-ST-21P MIAM) FL 33142 emy-S1-2p
TILE O oeleta TILE [ Change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delele TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS :
_CITY-ST—ZIE _ CITY-ST-ZIP
TITLE [ pelate TITLE "‘ [3-Change~=[=3-Addition ={ ==
NAME NAME
STREET ADDRESS STREET ADDRESS
OB e CITY-ST-2IP - T paTia e A
TIILE {7 petete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP A CIFY-ST-2IP

13. | hereby certify that the inforfation sfpplied W|t
indicated on this report or supplergett] rg
of the corporation or the rec
changed, or on an atiachme

hifs #il g

ilhall dther like empowered.

does not qualify for the exemption stated in Séction 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |f

G20 200 3 63504

SIGNATURE: .
'_ ;‘/ SIGNA

IRE AND'TYEED OR PRINTED nﬁus OF SIGNING OFFICER OR DIRECTOR

Tl

Date Daytme Phone #




