2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000108627 Secretary of State

Principal Piace of Business Mailing Address
897 S W 137TH COURT 897 S W 137TH COURT
MIAMI FL 33104 MIAMI FL 33184

A

(Lol

May 29, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 0563 Applied Far
= T It e b o s e L 65-1 79 Not Applicable
Zip Country Zip Country e "$8.75 Additonal
5. Certificate of Stalus Desired [E/ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAVIO
RODNGUEZ' oc Street Address (P.O. Box Nurnber is Not Acceptable) -
897 S W 137TH COURT
MIAM! FL 33184
City FL Zip Code
8. The above named entity submits this gtatemenrt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7 islud Nt ¢ lov
SIGNATURE M %\5 U/Oq 0\
oL ! applicable. (NOTE‘ Rdéistered Agent signature requirkd when rsinstating) l BATE
> —*
5 i ion is eligib! isty its | i ! A . . . .
® Tax g o ramartand s o doser | Atter May 1, 2002 Fep il pe sga0g0 | 10 ESclonCampsign rancing - $5.00 ay 8o
o ' Y 1, ! Trust Fund Centributicn. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O Delete TLE ClChange [ Addition
NAME RODRIGUEZ, OCTAVIO NAME
streeT aooress | 897 S W 137TH COURT STREET ADDRESS
cv-st-ze § MIAMI FL 33184 CITY-57-2P
TILE [ pelele TITLE (O Change  [J Addition
NAME NAME
-~ STREET-ADDRESS | - - PO T= "= 77 N osReETADDRESS (T T T T T . - -0T
CITY-ST-2IP i CITY-S1-2IP
TITLE [ Deleta THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TNE [ Delete THLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [F Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-81-2IP
TILE [ Dalete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP 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 under cath; that | am an officer or director
of the corporation or the receiver or rustee empowared in sxacytte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addregg.t all other like émpowered,

CR2E034 (9/01)

SIGNATURE: ___<X " 22 ZOUIRED v {0‘/ 0 7 oo

A OR DIRECTOR ; Date ' Daytima Phona #




