2000 UNIFORM BUSINES?S REPORT (UBR) FILED

DOCUMENT # J20395 | Mar 21, 2000 8:00 am
1. Entity Name S
ecretary of State
DHOI 'NC' |

i 03-21-2000 90084 018 ***150.00

Principal Place of Business Maling Address
1

P G BOX 432495 P O BOX 4324%

S. MIAMI FL 33243 S. MIAI;I FL 33243-2495
T .

Suite, Apt. #, etc. Suite;;, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City ‘& State 4. FEl Number Applied For
} 59-2693053 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODR@UEZ-:DIEGO Street Address (P.0. Box Number is Not Acceptable)
6890 SUNSET DR

S. MIAMI FL 33143

|

1

| City Zip Code
| FL

B. The above named entity submits this statement for the purp‘ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiura, typad ar printed name of registered agant and ttie |t apr;licé(ble {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . 10. Elect S
- 5 m e e Ot e ST S s e . Election Campaign Financin
Tax fling requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coprn:\‘gbulilo n 9 0 fzf-sgtt}ohligzs%
{See criteria on back) [ Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 B
TITLE ST [ ] Dedete TIME [ change [ Addition | 5
NAME PEREZ REINALDO NAME =
STREET ADDRESS | BOB1 SAW ‘F STREET ADDRESS ;
CITY-ST-2IP MIAMI FL | CITY-ST-2P
r
TIE P | 3 oolate TImE Ol Change [ Adaition | €
wee | RODRIGUEZ, DIEGO ; NAME
i | v e AL
STREET ADDRFSS .6890_SUNSET DR. ' STREET ADDRESS
ory-51-2¢ - 21" ST MIAMI FL ‘ CITY-5T-2P
TITLE VP O Delete TIMLE Clchange [ Addition
NAME RODRIGUEZ DANIEL NAME -
staeeT aporess | 4400 GRANADA BLVD. ‘ STREET ADDRESS
CiTY-ST-2IP CORAL GABLES FL I CITY-ST-2IP
TITLE O oelete TITLE [JChange  F] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-$T-21P
TME i O Delete TITLE [ Change ] Addition
NAME . NAME -
STRECT ABDRERS- b - R erree T ADDRESS T - T - - -
CITY-ST-2P i CITY-ST-ZIP
TIMLE | O ekt TTLE O] change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CY-ST-2P i CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andjaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recseiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attag addres! )l other like empowered.
/i ADEDVECC:ROOKNGVEZ 3 )s{gn BaS- (6 345 ‘

ER OR DIRECTOR ohe Daytima Phone #




