FILED
2002 UNIFORM BUSINESS REPORT (UBR)  Mar 12, 2002 8:00 am

DOCUMENT #  L70265 Secretary of State

E)(E‘IH'&N%ERMIN ATORS. ING 03-12-2002 90277 042 ***150.00

Principal Place of Business Mailing Adadress
7572 SW 145 AVE 7972 SW 146 AVE
MIAM! FL 33183 MIAMI FL 33183

2 " RN

2. Principal Place of Businass - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-019 1503 Not Applicable
aip Country zin Country 5. Centificate of Stalus Desired O $8.75 Additional
- Fee Reguired
6. Name and Address of Current Reglstered-Agent-—-~— —=-- — {° = - - “"7 Name and Address of New Reglstered Agent
Name
RODmGUEZ’ MIGUEL Street Address (P.O. Box Number is Not Acceptable)
7972 SW 146 AVE
MIAMI FL 33183

City FL Zin Code

8. The above named entity submits this Statement for the purpose of changing its registared cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad nams cf ragistered agent and title if applicakbla. {NOTE: Registared Agent signaiure requirad when reinstating) DATE
 Toiingenmerantand e 0ot " | aftr May 1,002 Feaull boSegocn | "% EInCanosin ancng | _ - $5.00 iy 8o
2 : . . Trust Fund Contribution. a Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TmLE [0 Change [ Acdition
NAME RODRIGUEZ, MIGUEL NAME
strceT aooress | 7972 SW 146 AVE STREET ADCRESS
crvost-ze | MIAME FL CiTY-57-2IP
TITLE [ Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . $TREET ADDRESS
_omy-stze [ o L _ CITY-ST-2IP )
TITLE 3 Detete W S T T T [ Change  [T] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21F
HILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-ST-21P
TITLE ’ [ palete e [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-Si-2ZIP CITy-§7-2IP
JITLE [J oelete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurale 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 raceiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with al! other like empowered

/qué ‘ TR TTR
SIGNATURE: SN Codoi) B2 7—02— BR2~IBE

SIGNATURE AND R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytimg Phona #

LEELBSO

AV

a1y

flad = al=fs T



