2002 UNIFORM BUSINESS REPORT (UBR) A O7F12]6%)8 00

) ri/, 00 am
POCUMENT #  P01000093415 ecretary of State
RODRIGUEZ & GUEVARA CORPORATION 04-07-2002 90087 023 ***150.00
Principal Piace of Business Mailing Address
ORADD 2 oRLDD Lt BUUSYTE -

0

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

City & State City & State 4. FEI Numbeig‘ 3? 9‘43?5 Applied For
i Not Applicable

. . Z - it
Zip | Country P Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAZAR, VAN A Street Address {P.O. Box Number is Not Acceptable}

9753 S ORNAGE BLOSSOM TRAIL STE 202

ORLANDO FL 32837

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

e

SIGNATURE o2
Signatura, typed or printed name of registered agent and tile it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangibl . FILE NOW!!! FEE IS $150.00 ‘ AU
T enmamat o o oo™ | ey 3o Fonitbo Si0g0 | SnCurpeonreing 86,00 oy
g req - er May 1, - Trust Fund Contribution. O Added to Fees
(See crileria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, . ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT [ pelete TITLE O change [ Addition
NAME ANGEL, ISABEL C NAME
STREET ADDRESS | 1153 SANDESTIN WAY STAEET ADDRESS
orv-st-2» | ORLANDO FL 32824 ciY-ST-2
TITLE D [ pelete TITLE [J Change  [J Additicn
NAME RODRIGUEZ, MIGUEL A NAME
STREETADDRESS | 4153 SANDESTIN WAY STREET ADDRESS
cimy-sT-2P-- -1 ORLANDO FL-32824 - [P . CITY-ST-2P . -
TILE D [ Delste TITLE Ochange [ Addition
NAME GUEVARA, FRANCISO NANE
STREET ADDRESS 334 BLUE BAYOU DRY STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34743 CITY-51-2IP
TITLE DV 3 Delete TILE [ change [ Adaition
NAME MORA’ ANA M ' NAME
STREET ADDRESS 334 BLUE BAYOU DR STREET ADDRESS
GITY-$T-2IP K]SS|MMEE FL 34743 CIY-ST1-2P
TE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE 1 Delete TITLE [0 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P 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
inclicated 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 cerporation or the receiver or trus

_changed, or on an attachment with an

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
With all ather like empowered.

WFE 2230

_IGNA‘I’URE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ [Fts Daytime Phone #

2

SIGNATURE:

AV /88010

CR2E034 (9/01)



