FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Apr 29, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS | 04-29-1999 90135 040 ***150.00
DOCIUMENT #
{. Corporition Name P930000821 70
RODRIGUEZ CORPORATION
AR TR
12201 SW. 100 ST. 1005 S.W. 87TH AVE.
MIAMI FL 33186 MIAM) FL. 33174-3208
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or GQualifed T
12/01/1993
2. Principzl Place of Business T 2a. Maiting Address 4. FEI Numper Applied For
[21] 26 65-0454648 Nol Applicable
Suite, Aot. &, etc. Suite, Apt. #, etc. ] ] $8.75 Aiditional
a —271 5. Certifcate of Status Desired | Fee Required
Cily & State City & State 6. Electicn Campalgn Financing $5.00 11ay Be
?:;l —z?l Trust Fund Contribution Added tc Fees
Zip Courtry Zip Gountry g. This corporation owes the current year ntangible )
m IE‘ 29 @ Persor al Property Tax. [Jves e
g. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent

81} Name
FIGUERQA, GLORIMAR
12201 S.W. 100 ST.

MIAML FL 33186 23

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named ccrporation submils this statement for the purpose of changing s ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the appointment as reg stered
agant. | am familiar with, and at cept the obligations of, Section 807.0505, Florida Statutes.

82| Street Acdress (P.Q. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE
Slgnatare, typed or printed na 1o of regstered agant and Ltis if applicable. {NOT.:: Registered Agent sig requ ired whan rei ing) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /4ND) DIRECTOFS IN 12
TME PD [] DELETE 114 TMLE [JChange [ Addition
NAME FIGUEROA, GLORIMAR 12 NAME
streetaooress| 12201 SW. 100 ST. 13 STREET ADDRESS
CITY-ST-TP MIAMI FL 33186 14 GY-ST-2P
TILE SD [} DELETE 21 TILE [OChange [ Addition
NAME PALACIOS, GRACIELA 22 NAME
streevaporess! 12201 S.W. 100 ST. 23 STREET ADDRESS
CTY-ST-ZIP MIAMI FL 33186 24CITY-5T-2P
TILE V1D [J DELETE 31 TLE [JChange . [JAddition
NAME RODRIGUEZ, LUIS M 32 NAME
sreeracoress| 12201 S.W. 100 8T, 33 STREET ADORESS
CITY-5T-2P MIAMI FL 33188 34.CITY-ST-ZIP
TME (] DELETE 41TIE LlChange [ Addition
NAME 5.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CTY-sT-zP | 44 CITY-ST-ZiP
TME [ peLETE 517TTLE CIChange  []Addition
NAME 5.2 NAME
STREET ADDRES 8 5.3 STREET ADDRESS
CITY-5T-2ZIP 5.4 CITY-§T-ZiP
TME (T oelete 61 THLE [lChange L] Addiion |
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
| cmy-st.zp B.4 CITY-ST-2P ]
14, | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fursther certify that the information
indicate 1 on this annual report o supplemental a%;ampon i true and accLrate and that my signatu-e shall have the same legal effect as if made unJer cath; that | em an

officer cr director of the corparat on or the receiviGrtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appeas in
t with an address, with al other like emp owered ¢
W & powered.

SIGNATURE: _LUIS RODRIGUEZ-TREASURER  4/20/99 305-266-0575

0251115

CR2E034 (11/98)

——

SIGNATY IFA PED OR P IUNTED NAME OF SIGNING OFFICER OR DIRECTOR. Date Jaytime Phone #



