2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H99168 Apr 03, 2001 8:00 am
T Eniy e ecretary of State

JGSE G. HODHIGUEZ’ PA 04-03-2001 90056 013 ***150.00
Principal Place of Business Mailing Address
2240 PALM BEACH LAKES BLVD STE 200 2240 PALM BEACH LAKES BLVD STE 200
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 yodidod
Suite, Apt. #, efc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59’2697739 Applied For
Naot Applicable
P Country Zip Country 5. Certfficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - g == T e R i s
RODRIGUEZ, JOSE G.
Street Address (P.O. Box Number is Not Acceptable
2240 PALM BEACH LAKES BLVD STE 200 ( plaole]
WEST PALM BEACH FL. 33409
. City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed Nname of registerad agent and title i applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This tion is eligible to satisfy its Intangibl FILE NOW1!! FEE IS $150.00 i - ,
T g requierment and deets 10 o 6o, Attor MAY 3 2001 Fos wil be $550.0 10. Eleciion Carmpsign Financing $5.00 May 5o
g req : : N Trust Fund Contribution. | Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE SPD O pelgta TITLE Odcnange [ Addition
NAME RODRIGUEZ, JOSE G. HAME
sTaEeT anoRess | 2240 PALM BCH LKS BL 200 : STREET ADDRESS
CITY-S1-2IP WEST PALM BEACH FL CITY-ST-2P
TITLE [ Delete TILE {Change [ Agdition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-ST-2IP
TITLE. anie | e ey o - ez, | =iy o ¥ itomam: Ll Delpte ~ i T o — . o - oo _ .z L) Change [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAFET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-21p ‘ CITY-ST-ZiP
TITLE [ oeleta TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or sugetemental report is jrue and atturate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or direcior
of the corporation or the rec# g is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitach
Zéé?/@/ (S6t) 686-2802

SIGNATURE:
Daytima Phona #

EME OF sasmua/a‘?]lcsn ORD

L/ 7 Va4

0288720

CR2E034 {10/00)



