2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000057517 May 02, 2001 8:00 am
e NG Secretary of State
! ) 05-02-2001 90164 038 ***150.00
Principal Place of Business Mailing Address
808 WEST B1ST STREET 606 WEST 81ST STREET
APT E-118 APT E-18
HIALEAH FL 33014 HIALEAH FL 33014 Uoﬂ 4 5 32 7
T s [RBHATR RN LR
4696 E. 10th Court . 4696 E. 10th Court '
Suite, Apt. #, elc. Suite, Apt. #, elo. DO NOT WRITE IN THIS SPACE
ity & City & Stat - - FEI Numb Applied F
'%a taéteah, Florida H‘:tﬂ(a g?ah,Florida ’ e 1 Nztp;;:mﬁ;arble
Zi Country ' Zip Country " ) B.75 Additional
33013 Miami-Dade | 33013 Miami-Dade |5 Cotcacoisausoesied (1 FBT0 hedters
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
ek —oo | MM yigente Pedro Rodriguezr ™
gé\g%JEGS'?BEg? SHTREE]' Street Ac_%-c_:l fe§§ (FLG Box Ngn:be‘r isﬁ? :;?\c(‘jc‘s?_;:)lta_ible)
APT E-118 - .
HIALEAH FL 33014 ‘ I15 West 38th Street —
“Y Hialeah FL | 3972
r

ment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

4 -/0-200/

8. The above named entit;

SIGNATURE

Signatura, typefr printed nanWegis(ered agant and titla if applicable. {NOTE: Registerag Agant signature required when reinstating) DATE
9. This f:farporaiign is eﬁgible to satisfy its Intangible FHILE NOW!!! FEE le $150.00 10. Election Campaign Financing $5.00 May B
Tax fl\lqg rfaqu\rernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PD X Delete TILE PD B cChange [ Addition
NAME FARRUGIA, LUIS H NAME Rodriguez, Vicente Pedro
seeT AooRess | 608 WEST 81ST STREET APT. E-118 sweeraeess | 115 West  38th Street
o520 | HALEAH FL 33014 avsre | Hialeah, Florida 33012
TITLE STD O Detete TITLE [JGhange [ Addition
NAME RODRIGUEZ, ANA NANE
STREET ADDRESS | 431 SWALLOW DRIVE APT 11 STREET ADDRESS
Giy-ST-2P MIAMI SPRINGS FL 33266-0114 cirr-sT- 2
-|~TmE - e - [C-Detete - Tme - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE 3 elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P I CITY-ST-7IP

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 on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive stee e wered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept wi ith all other like empowerad.

Vicente P. Rodriguez 4-10-2001 (305) 687-5555

smn?'funs AND wp@bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
1

SIGNATURE:

CR2E034 (10/00)



