2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name May 30, 2000 8:00 am
05-30-2000 90095 018 ***150.00
Principal Place of Business Mailing Address
14395 S. DIXIE HIGHWAY 14395 S. DIXIE HIGHWAY
MIAMI FL 33176 MIAMI FL 33176-7225
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—243%21 Not Applicable
Zip Country Zin Country - . $8.75 Additional
5. Certificate of Status Desired 0 Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘|~ "RODGERS; ROBINSON . | "siréet Address (PO, Box Namber s Nét'Acceptéﬁlé) ) - T
14395 SOUTH DIXIE .
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this stateme the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
: _—7
SIGNATURE Q«Wr/t . e o , : 1/ —30-7> .
e iie, tpad or prinkad name of reglstered aYent and titie Fapplicabre. -~ T(NQTE: Riegistered Agsnt signature fequired when reinstaung) 7 DATE
-9.<This corporationfe}gwbha to salisfy its Intangibie . ~z-FILE-NOWNLEEE IS $15000__ - |_ . lettion ian Fi R, R
Tax filing requirefnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _lerS;t'%ﬁ%ago‘ﬁ:ig;u“::”f“”g O fdsd-oo May Bé
= . . ed to Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS ANG DIRECTORS 12, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pesete me [Tchange [T Adeition
NAME RODGERS, ROBINSON, JR. NAME
smeeraooress | 8915 S.W. 102 CT. STREET ADDRESS
CITY-ST-TiP MIAMI FL CITY-ST-2IP
TITLE ST [ pDelete TITLE O change [ Addition
NAME RODGERS, MYRIAM HAME
sTREEr aooress | 8915 S.W. 102 CT. STREET ADORESS
CTy-S1-2P MIAMI FL CITY-ST-ZIP
THLE [ pelate TITLE O change [ Addttion
NAME NAME
STREETADDRESS | N seeer apoRess ) . S
CITY-ST-ZIP CITY-ST-2IP
TITLE : L] Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2I CITY-ST-2IP
TITLE O oelte TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ pelete TITLE [ change [ Addition
UAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-S1-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or the recgivenor trustee empowered to execuls-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i
h anyaddress, with all other |i i

changed, or on an attach
AN R TR L ‘ﬂ‘“ . —_ 0
: 2 A .f_;ze('f,‘uc-,.‘, 4 5# 7

SIGNATURE: g ,
smrmum OR PRINTED NAME OFGIGNING OFAICER OR DIRECTOR Data Daybme Phona ¥ J
Vi

CR2E034 r9/99)



