o,
2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000082170 .
e e Mar 20, 2000 8:00 am
RODRIGUEZ CORPORATION Secretary of State
03-20-2000 90130 033 ***150.00
Principal Place of Business Mailir'|g Address
12201 S.W. 100 ST. 1005 SW. B7TH AVE.
MIAMI FL 33186 MIAMI| FL 33174-3208
us us
Suite, Apt. #, elc. Suile, Apt. #, pic. DO NOT WRITE IN THIS SPACE
City & State City| & State 4. FEI Number 65 045 4648 Applied For
Mot Applicable
2Zi Count Zi n it
P wry ' Country 5. Certficate of Status Desied  []  98-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
F'GUEHOA‘ GLORIMAR Street Address (P.O. Box Number is Not Acceptable)
12201 S.W. 100 ST.
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. yped or printed name of registered agent and wie appficabie (NOTE: Registered Agent signature required when reinstating) DATE
il
9, This corporation is eligible to satisfy its (ntangible ' FILE NOWH! FEE IS $150.00 . o
c o 10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tm:tIgzndag;ilr?bnuﬁ::ncmg 0 ?;?Jgjotuhllzzfe
(See criteria on back) XX Make Check Payable to Department of State
11. OFFICERS AND DIHECTOﬁS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 7] Delete TITLE {Jchange 3 Additioﬂ
NAME FIGUEROA, GLORIMAR HAME
sTreeT aporess | 12201-S.W. 100 ST. STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33186 CITY -ST-21P
TMLE sD [ Delets TITE [Ichange [ Addition
NAME PALACIOS, GRACIELA NAME
streer a0DRESS | 12201 S.W. 100 ST. STREET ADDRESS
GiTy-81-21P MIAMI FL 33186 CTY-ST-T
TITLE ViD [ Delete TITLE [JChange  [J Addition
NAME RODRIGUEZ, LUIS M NAME
STREET ADDRESS | 12201 S.W. 100 ST. STREET ADORESS
CITY-ST-2IP MIAMI FL 33186 CIY-§1-21P
TITLE O peete TITLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TIHE [ Delete TITLE Ochange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-ZIP
TITLE [ Celete TITLE []change  [J Addition
NAME ’ NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP h CITY-ST7-2IP
13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receivaror trustee empowered to éxecute 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 attachrng th an aﬁdre‘-.ss‘ with all thélit}j "?We‘e:“" ~ GRACIELA PALACIOS
SIGNATURE: peerla ({0575, 4>  PRESIDENT 3/17/00  305-266-0575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
\

CR2ZFN24 1940



