2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000022176

1. Entity Name

__ M0 Al [
_Q &H’II‘VB\J

Apr 24, 2000 8:00 am
S ecretary of State

04-24-2000 90141 023 ***150.00

Principal Place of Business

15476 NW 77TH CT
SUITE 226
MIAN LAKES FL 33016

Mailing Address

15476 NW 77TH CT
SUITE 226
MIAMI LAKES FL 33016-5820

ui

644857

MM

I

Signatuwre, typed or pfled name of rggisiered agent and title lfa’pplicﬂbls.
9

2, _Principal Place of Business 3. Mailing Address
/67 |
ST
Suéte, Apt. #, etc. Suile, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State, o City & Stale 4. FEl Numoer Applied For
Hraml F 650402707 Not Applicable
"Zip J Zi C it
p Gountry P ountry 5. Certificate of Status Desirad | $8'75 Addltlonal
\? 8 0 ]6 USA Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RODRlGUEZ. PEDRO J Street Address (P.O. Box Number is Not Acceptable)
15476 NW 77TH CT
SUITE 226
MIAMI LAKES FL 33016 = FL [ 7oce
/-\ TN
8. The abovefamed entitd submits thj#'statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT %40

(NOTE: Registerad Agent signature requirgd when reinstating}

IVDATE ) /

9. This corgporation is eligitﬂe to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

11. - OFFICERS AND DIRECTORS 12, — = ———— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE D O Delete e [J change [ Addition
HAME RODRIGUEZ, PEDRQ J NAME

STREET ADDRESS 15476 NW mH CT SU]TE 226 . STREET ADDRESS

GITY-3T-2iP MIAMl LAKES FL 33016 CITY-ST-2IP

TILE O betete TILE O Change () Addition
HANE MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-57-ZIP

e O delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-S7-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE [ pelete TITLE 3 change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

of the corporation or the-rSTiver or trustes oA
chang&d, or on an i

SIGNATURE

13. | hereby certify that the information supplied with this fiIiné;
indicated on this report or supplemental report is true an

\ awarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

th all gther like empowered.

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director

231657/

Daytime Phana #

@s)

i

ﬂns _J




