= FILED

> ~2004 FOR FROFIT CORPORATION Apr 21,2004 8:00 am

DOCUMENT # P03000093134 ecretary of State
1. Entity Name 04-21-2004 90043 049 ***150.00
RODRIGUEZ PRODUCTOS LATINOS INC.
Principal Place of Business Mailing Address
2921 ORLANDO AVE. #140 2921 ORLANDO AVE. #140
SANFORD, FL 32773-4103 SANFORD, FL 32773-4103
T AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2EG34 (10/03)
City & State City & State : 4, FEI Number Applad For
LO-0/88 76 F Not Applicable
Zi‘? Country Zip Country 5. Certificate of Status Desired O g'ggq::‘::;’b"a’
8. Name and Address af.t:urrant Reglstered Agemt 7. Nama and Address of New Registered Agemt . - —
.. - - S =" - Name
RODRIGUEZ, HORTENSIA
2921 ORLANDO AVE. #140 Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32773-410_3
City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, andf accept
the obligations of registered agent.

SIGNATURE.
. Signature, typed or prinkod narme of rogisterad agent and ttle it applicabla {NOTE: i Agent sig required when DATE
FILE NOWI!! FEE IS s15°.m 9. Election Campalgn Einancing‘ $5_00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added 10 Fees '
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE fRes u/en:?" . [ Dekete TILE [ Change [ Addition
NAME HoaTensid Redrigue 2 NAME
STREETADORESS | Z 9.2/ 5, (D fendo Qe fbidO STREET ADDRESS
CtFY-ST- 2P 50‘?7 /eﬂ.z[‘ Fl.32773~ Lo g CITY-ST- 210 i
TILE . [ Detete TILE [T change  [] Addition
HAME RAME :
STREET ADDRESS. |~ . STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP
TITLE 3 Detets TILE [J Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS J— - - T
CITY-ST-28 - CiTY-57-2IP ) -
e [ elste TIME [ Change {7 Addition
RAME NAME
SIREET ADDRESS STREEY ADORESS
CiY-ST-2P CITY-ST-2P
TIRE 7 Delete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 7P : CITY-ST-2IP
TIME [ Dslete TILE Clchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CHFY-ST-ZIP ’ CITY-5T-21P

12. I hereby certity that the information supplied with this ﬁling doss not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further centify that the information
indicated on this report or supplemental repont is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repost as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with aryaddress, sith all other like empgwered.

SIGNATURE: X f 7 o Bdeed . stk o) Bk 5740
SIGNATURE AND TYPED OR PR R RNGIERC Wuoa 7 Dale 4 Caytima Phone #




