2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

PEOCNUMENT # P00000020141

DIANA RODRIGUEZ & COMPANY, INC.

Secretary of State

01-29-2003 90295 041 ***150.00

Mailing Address
430 SW 195 AVE
PEMBROKE PINES FL 33029

Principal Piace of Busingss
430 Sw 195 AVE
PEMBROKE PINES FL 33029

AR LR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4, FEI Mumber
65—0984344 Not Applicable
Zip Country Zip Country 5. Certiicate of Siatus Desired 0O gi.ggqgg:étional
S G,- Nama-and. Addreas-ef-Current- Registered-Agent 7~Name-and Address-ol-NewRegisterad-Agent——m ——-———
Name
RODHIGUEZ’ DIANA M Street Address (P.O. Box Number is Not Acceptable}
430 SW 195 AVE
PEMBROKE PINES FL 33029

City

Zip Gode

FL

A il B0 ‘n
WYL ERTE . O s
T L e e

HotS—

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

SIGNATURE L T . G . S
Signaturs, typed or printed nama of registared agent and litle it applid (NDNHegistersd Agen signatura required when reinstating) DATE
ol

$5.00 May Be
Added 10 Fees

8. Election Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS - - f . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Detete TILE [ Change ] Addition
NAME RODRIGUEZ, DIANA M NAME
STREET aDomess | 430 SW 195 AVE STREET ADDRESS
crv-si-z¢ | PEMBROKE PINES FL 33029 CAY-ST-2IP
TITLE 1 Deete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-8T-21P
THLE o ot - e -3 Dalete TLE™= = ===« .~ - -- [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
j TITLE 7 Delete TILE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP J—— CITY-ST-ZiP

12. | hereby certify that the inforrgatjon supplied wdl;rﬂus filing do¥s not g
indicated on this report or syoplamental report istt
of the corporation or the rec iver §r trustee empowered (b exfeute th
changed, or on an attachm & e

SIGNATURE:

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
rie ang acqurate agd that my signature shall have the same legal effect as if made under oath; that f am an officer or directer

apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dl

SIGNATURE ANDTYFED O PRINTED NAME OF SIGNING GFFICER oRghRECTOR—

Daytime Phong #

[V S FTa Y

CR2E034 (10/02)



