2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #- N95000002866 May 14,2001 8:00 am
1. EnigName_* Secretary of State

STARS OF CALLE OCHO, INC. 05-14-2001 90066 029 ****70.00

Principal Piace of Business Mailing Address

7360 SW. 22 ST. 7360 SW, 22 ST. I
MIAMI FL 33055 MIAMI FL 33155 CII /¢ (ﬂ?@

.

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOY WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65%50401 Naot Applicable
7ip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired M Fes Required
6. Name and Address of Current Reglsterad Agent . } 7. Name and Address of New Registered Agent
) ' ) ' ’ Nama
RODRIGUEZ, GUIDO G Sireet Address (P.O. Box Number is Not Acceptable)
]
6494 S.W. 24 STREET
MIAMI FL 33155
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
Signature, typed or printed name of registered agent and titte if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaigﬂ Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1] [ Delete TMLE [ change (7 Addition
NAME RODRIGUEZ, GUIDO G NAME
STREET ADDRESS | 6494 S.W. 24 STREET STREET ADDRESS
CTY-ST-21P MIAMI FL 33155 Gy -ST-21
me D O Delete e [ change [ Addition
HAME RODRIGUEZ, GUIDO JOSE NAME
STREET ADCRESS | 65494 S.W. 24 STREET STREET ADDRESS
CiTy-ST-2IP- . M|AM!FL33155 e i - R - CITY-ST-ZIP . -
TmE D O elete TImE O Change [ Addition
NAME RODRIGUEZ, GUIDO ALBERTO NAME
STREET ADDRESS | 6494 S.W. 24 STREET STREET ADDRESS
CITY-ST-2ZP MIAMI FL 33155 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2I1P CITY-ST-21P
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-&T-ZIP
TITLE 3 Delete TTE ] change L] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | 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
ingdicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 17 if

d.

changed, or on an attachment with an address, with all other like emgewere
Y/29/o!  305-645-I51C
[4

" Date Daytime Phone 4

SIGNATURE:

0041181

CR2E037 (10/00)



