2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000059944 FILED
1. Enity Nam Jan 20, 2000 8:00 am
RIO PALMAR, INC- Secretary of State
01-20-2000 90121 020 ***150.00
Principal Place of Business Mailing Address
150 ALHAMBRA CIRCLE P.O. BOX 1149
SUITE 800 COVINGTON LA 704341149
CORAL GABLES FL 33134 us VUe rwa
F e 5 LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0453026 Not Applicable
Zip Country zp Couniry 5. Cerlificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Cusrrent Reglstered Agent . 7. Name end Address of New Registered Agent
' Name
RODRIGUEZ'DOZIER’ VERONICA Street Aadress (P.O. Box Number is Not Acceplable)
150 ALHAMBRA CIRCLE
SUITE 800
CORAL GABLES FL 33134 & TR

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.

CR2EC34 (9/99)

SIGNATURE
Signature, typad or printad name of ragistarad agert and ttla f applcabla. (NOTE: Ragisterad Agent signalura raquirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaion Fi ‘ .
¢ - g X paign Financing $5_00 May Be
Tax filing reguirement and elects 1o do so After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE I change  [[] Addition
NAME RODRIGUEZ, LUIS NAME
streer aoDAEsS | 814 PONCE DE LEON BLVD, STE 506 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TITE W 71 Delete TITLE Clchange [ Adaition
NAME RODRIGUEZ, VERONICA NAME
sTreeT aDoREss | §14 PONCE DE DELON BLVD., STE 506 STREET ADDRESS
are-st-2p | CORAL GABLES FL CITY-ST-2IP
me - T T e~ Opaete™ - =* e~ == - =77 ~mme e © [Ochenge [ Addition
NAME RODRIGUEZ, JUAN C NAME
STREET ADDRESS | 814 PONCE DE LEON BLVD SUITE 206 STREET ADDRESS
omv-s1-ze | CORAL GABLES FL 33134 CITY-ST-2iP
TILE O Deiete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O patete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS - -] STREET ADDRESS
CITY-ST-2IP CITY-ST-21%

13. | hereby certify that the information supplied with this filing does not qualify for the examption 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 oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather (ke empowered.

B

- (o 0 e T T PRSI S L I i ) , o
SIGNATURE: _—7 ¢ eI RN, Podeigver (UD) | Lisfas (206)44¢ 25177
) ) SIGNATUHEANDTWDNAMEGF SIGNING OFFICER OR DIRECTOR e ofs ¥ Daytma Phona #

,
1,
Fiy



