2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000008079 Apr 06, 2001 8:00 am
1+ Enay taime ecretary of State

Principal Place of Business Mailing Address
13113 NW. 42ND AVENUE 13113 NW. 42ND AVENUE
2ND FLOOR 2ND FLOOR
MIAMI FL. 33054 MIAMI FL 33054 73888¢
us us
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0384716 c Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address oi New Heglstered Agent
———— o T g T e T T T . N?rﬁé = —— —— _—
HODNGUEZ’ NESTOR Street Adaress (P.O. Box Number is Not Acceptable)}
14501 SABAL DR
MIAMI LAKES FL 33014
Cty FL [ ZpCoce
8. The above named entity submits 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 agant and itla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. T e ) e _ _ ‘ ‘
s et | porAY 12001 Feowlpessspog | '@ EecionComion rancing - $5,00 way o
9 raqu . er ) ee wi - Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change 1] Addition
NAME RODRIGUEZ, NESTOR NAME
STREET ADDRESS 14501 SABAL DR STREET ADDRESS
CITY-S7-2IP M.IAM.LLAKES FL 33014 CITY-53-2IP
THTLE S [ celete TITLE [ change [ Addition
HAME RODRIGUEZ, MARIA NAME
STREET ADDRESS 14501 SABAL DR STREET ADDRESS
CITY-5T-2IP MMMI LAKES FL 33014 CITY-57-ZIP
I AE e SRR e e e A | e e T T[OChange [ Additior |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2IP
TILE O betete TITLE ‘ . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-5T-2IP
TILE (] Delete TITLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P P CITY-3T-21P
13. | hereby certity that the information 2 erhc exbmption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
indicated on this repart or supplg at my signature shall have the same Jegal effect as if made under oath; that | am an sificer or director
of the corporation or the receivg 2 B ighd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegd wi p TWithra ke .
SIGNATURE: <7~ £ I F-2-9) /367:7)657 212/
/ snm'ruahup_ynﬂn PrNTED NAME D’ SIGNTNT CFFICER OR DIRECTOA Date Daytime Fhone #

CR2E034 (10/00}



