2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17,2002 8:00 am
DOCUMENT # MbH3174 S £S
1. Entty Name ecretary of State
Principal Place of Business Mailing Address
C/0 ELSA D. RODRIGUE2 C/0 ELSA D. RODRIGUEZ
3320 S.W. 92ND AVENUE 330 SW. S2ND AVENUE .
B — A SRR
2. Principzl Place of Business 3. Mailing Address
Sulle, Apt. #,slc. Suite, Apt. #, ato. DO NOT WRITE IN THIS SPACE
City & Sta; - City & State T T T T T T A FENNUMBET T e manennn || Applied For—
. 59-2807962 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODRIGUEZ ELSA D. Street Address (P.O. Box Number is Not Acceptable)
3320 S.W. 92ND AVENUE
MIAMI FL - '
' City FL Zip Code

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

SIGNATURE. :
Signatura, typad cr printed name of registered agsnt and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" Taxting eauromantand doss 0 dase. | AtorMay, 2002 Feo wil be Sosagp | % EecienComeonFinarcng - $5.00 oy ce
g re : , - Trust Fund Contribution. [ Added to Fees
(See criteria on back) -, —- o - 00— _ |-~ make.Check-Payable to Department of Stale . -
11. QFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PSD 71 Detete THLE [ Change [ Acdition
NAME RODRIGUEZ, ELSA D. HAME
STREET ADDRESS | 3320 SW 92ND AVE STREET ADDRESS
CITY-ST-21P MIAME FL CITY-ST-ZIP
TITLE T G Delete TLE [J Change  [J Addition
NAME RODRIGUEZ, ELSA D. NAME
STREET ADDRESS | 3320 SW 92ND AVE STREET ADDRESS
oirv-s7-2P - § MIAMI FL CITY-8T-2P
TITLE e - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADGRESS
CITY-S7-2P CITY-ST-7PP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TIE — ~mm famares o e - — [lpate - ~ @ TLE - T T T " change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET AUDRESS |- = . STREET ADDRESS
omy-st-zf | e : " f omv-sr-ze

13."| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver 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 attachment with an address, with all other like empowered.

SIGNATURE: WE REQIEGEDIRepaigoez T 08froor [sorhrs s

SIGNATURE AND TYPED OR #INTED AAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

b RNCA)

nv

CR2E034 (9/01)



