2001 UNIFO!RM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000068428 Jan 17, 2001 8:00 am
- Ently Nare ’ Secretary of State

| _r 3
Principal Place of Business Mailing Address
10761 S.W. 172 STREET 10761 SW. 172 STREET

MIAMI FL 33157 MIAMI FL 33157 [v:” 0 05042

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
65 - |03 02 7 4‘ Not Applicable

ap Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

. Fee Required

8. Name and'Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent

T ASTREE, DOMINIQUE

' Name

R - . .

Street Address {P.O. Box Number is Not Acceptabie}

10761 S.W. 172 STREET

MIAMI FL 33157

City Zip Code
ol FL

8. The above named entity sutmits 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 registerad ageni andg title if applicabla. (NOTE: Registerad Agent signatura required when rainstating} DATE
9. 12ff§f:‘rporat|9n is eligible t‘o satisfy its Intangible FILE NOW!!! FEE 3‘..:': $150.00 10. Election Campaign Financing $5.00 May 8o
.g rgqmrement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criterfa on back) R Make Check Payable to Department of State
11, ' QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PT : O pelete e [Jchange [ Addition
o RODRIGUES, IRAYMOND F "
STREET ADDRESS | 10761 S.W. 172 STREET STREET ADDRESS
Ciy-ST-2IP MIAMI FL 33{57 CITY-ST-7IP
TiTLE VS ' O Delete TITLE [ Change [ Addition
NaE RODRIGUES, |NAMIKO NAME
STREET ADDRESS | 10761 S.W. 172 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 331‘57 CITY-57-ZIP
TITLE ' [ Delete ME [Dchange 1 Addition
NAME NAME N e i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST- 7P CITY-§T-2IP
TILE O peigte TITLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
ME ' O Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-81-2IP CITY-87-2IP

13. ! hereby certify thai the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 corporaticn or the raceiver or trustee empowereclio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onan atlachrytw'lh an addrgss, wi other i owere:

B

SIGNATURE: _z

SIBNATURE AND
|

IG OFFICER OR DIRECTOR Daytima Phone #

' Vi

0195911

CR2EQ34 (10/00)



