2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000090725

1. Enlity Name .

RODRIZALEZ, CORP.

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90074 042 ***150.00

Principal Place of Business

13%44 SW 46 TERR. APT B
MIAMI FL 33175 :

Mailing Address

13944 SW 46 TERR, APT B
MIAM! FL 33175

(10308

2. Principal Piace of Businass 3. Mailing Address

A0

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number Applied For
S - "/&ﬁ' ; va W Not Applicabte
s I E ¢ oty -—E_'p — . Country_ _|- 5._Certificate.of Status Desired . . [ $8.75 Additional __ | |

“Fee Reduifed™™

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAZZA-MARTINEZ, TANIA A
782 NW 42 AVE, STE 638
MIAMI FL 33126

Name
G/ 2LE2 A Z55

| SRIPPY B ke

AT LT

FL

y

B. The above named entity subimils this statement for the purpose of changing its registered officg pryegistered age
sl AEETIT

Zip Code
K E L
t, or both, in the State of Flerida.

SIGNATURE

GIE2 - LTINS

2

Signature, bpad or primed)wame of ragisﬁ@d agenﬂand title if applicable.

(NOTE: Registarec Agent signatwe required whsn reinstating}

7 pAte”

9. This corporation s eligible o satisfy its Intangible
Tax filing requirement and elects to do.so.
(See criteria on back) O

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE AND TYPER OR PRINTED\NAME OF sﬁm

FFICER OR DIRECTOR

11. OFFICERS AND DIRECTORS l 12 R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete TITLE ‘/oﬂ' 0 change 3 Addition 8_
HAME ALEJANDRA GONZALEZ , MARIA Nav GOV 2ZREER, 1IIRID SEETRVIER =3
STREET ADDRESS | 13944 SW 46 TERR, APT B STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33175 CITY-5T-2IP el
o
TITE DS 1 Delete TILE O Cheange [ Addiion | 55
hanE RODRIGUEZ, ARIEL NAME
STREET ADDRESS | 13944 sw 46 TERR, APT B STREET ADDRESS
- CIY=ST=F o AMAMIFLE 33175 2 = #mw o s, e s SCITY-ST-ZF . .- o aE e i e . B B P
TITLE ‘ ’ [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O Delete TITLE [Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZiP CITY-5T-2IP
TTE [ Celete THLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
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 report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am &n cfficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepy with an address, with alk other like empowered.
( e
SIGNATURE: - ) ( 0

Daytime Phone %




