2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ PO0000020701 "Secretary of State

Principal Place of Business Mailing Address
435 HARDEE ROAD 435 HARDEE ROAD
CORAL GABLES FL 33146 CORAL GABLES FL 33146

ICUREAUMARH RN

2. Principal Place of Business 3. Maziling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4, FEl Number 55 09 Applied For
87107 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired dJ $8'75 ﬁ}dditional
Fee Required
- 6. Name and Address of Current Registered Agent- - ' 7. Name and Address of New Registered Agent -
Name
RODR{GUEZ. S' OR Do Sireet Address (P.Q. Box Number is Not Acceptable)
435 HARDEE ROAD
CORAL GABLES FL 33146
City FL Zip Cede

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
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure raquired when reinstating} DATE
9, $foﬁ%rporatl?n is elltglblg tclu sa:tistfycl;s Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Einancing $5.00 May Bo
'ng requirsment and slects o 6a 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
(See 3"18”3 on back) O Make Check Payable to Departrment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TIRLE PTD ] elete ME [ Change [ Addition
wme %5 1 RODRIGUEZ-RAMS, ORLANDO NAME
streer aooress | 435 HARDEE ROAD STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33146 CITY-§T1-21P
THLE I oelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TILE O-elete - | TIE - v e e . S e .- [OChange . - [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP s o CITY- §7-2IP .
THLE 7] elete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 219 CITY-ST-7IP

13. | hereby certify that the inforn
indicated on this reporLacginpigental report is true
of the corporation or
changed, or on an atka

lion supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the inforrmation
nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
O execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ter like empow, d, R a ; __Q S
s MG 02 (308)665-30Y

SIGNATURE AND TYPED y Pm&pb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (9/01)



