2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000081135 Apr 10, 2000 8:00 am

1. Entity Name

ZOE E. RODRIGUEZ, PA. ecretary of State

04-10-2000 90108 045 ***150.00

Principa! Place of Business Mailing Address
1250 SW. 27TH AVENUE 1250 S.W. 27TH AVENUE
STE. 206 STE. 206 ”
MiAM! FL 33135 MIAMI FL 33135 \ ~ e
|
Suite, Apt. #, etc. Suile, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 01558'46 Applied For
| Not Applicable

, " ] -
Zp Couniry Zp Country 8. Certificate of Status Desired O $8'75 A_ddltronai
| Fee Required
B 6. Name and Address of Current Reglstered Agent e mee— - ~ - .. +.7. Name and Address of New Registered Agent
Name |
i
RODRIGUEZ, ZOE E Street Address (PO. Box Number is Not Acceptable)
1250 S.W. 27TH AVE. |
SUIE 206 ]
MIAME FL 33135
City ' Zip Code
. FL

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.

|

SIGNATURE
Signalure, typed or printed name of ragistarad agent and ttle if apphcable. (NOTE: Registered Agent signature required when reinstating) | DATE
e | O R S | Bz 8500 e
Q re } 1 . Trust Fund Contribution. a Added o Fees

{See criteria on back) ] Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TLE | [ Change [ Addition
HAME RODRIGUEZ, ZOE E NAME 1
sTREET A0DRESS | 1250 S.W. 27TH AVE. #206 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33135 CITY-5T-7P : i
TTLE ] Delete TNLE I O change [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
mE e e e e — ] Dot FTTLE I N - —-[TChanpe——[] Addition
NAME NAME
STREET ADDRESS | . STREEF ADDHESS
CITY-ST-2IP CITY-ST- 2P
me 5 elate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deiste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-21P
TITLE [ Delate TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgf8d to 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 atiach with an a s, wih All other like empowered.

SIGNATURE: /)220 2.4, Gtlatisy s 2 Alfoc  (aor) sds-223)
/ SIGNATURE AND TYRED OR PRINTED N.AyoF snu”ﬁ OFFICER OR DIRECTOR Date Daytime Phone ¥

[ ’ A/ 4

CR2E034 '9/99)



