2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
RODRIGUEZ FAMILY CORPORATION Secretary of State

03-06-2001 90011 010 ***150.00

Principal Place of Business Mailing Address
13431 SW 36TH ST 13431 SW 36TH
MIAM! FL 33175 MIAMI FL 33175
us us
J027/ S.LJ) 20 ST L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S)at = U Clty & State 4. FEINumber 651486099 Applied For
A ﬁ' F Not Appficable
Zip 3 5/6J/ Country y S 4‘ 2ip Country 5. Certificate of Status Desired ] geae.;esqlﬁ?edci!ﬁonal
=7 -~ -8, Name and Address of Current Registered:Agent: — ~= " <+ — -~ 7= Naméand Address of New Registered Agent— ——"——o-|.;
Name
RODRIGUEZ, MARIA L .
Street Address (P.O. Box Number is Not Agceptabla)
13431 SW 36TH STREET A OSSP BT A
MIAMI FL 33175
City 3 ip Code ,
s, FL | 8365

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
AAAA Tl J)/‘Ll&v/a -

| SIGNATURE W ) Al / 3-/-0 /
3 Signatura, typed or printed name of r'agistered agent and tite i aﬂ’licable 0 (NCTE: Registered Agent signatura required when reinstating) DATE
b '9,.This_corporation is_eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
LTt | = Eiar MAY 12001 Fe i b 5o =eee| ~Heclon Campagnfuancing 85,00 iy
o utian. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ change  [J Addition
NAME RODRIGUEZ, MARIA L NAME
STREET ADORESS | 13252 N.W.1 ST LANE STREET ADDRESS
CITY-ST-2P MIAMI FL 33182 CITY-ST-2IP
TIMLE SD 71 Delete TITLE Ol Change [ Addilion
HAME RODRIGUEZ, MIGUEL B _ NAME
sTReET ADDRESS | 13252 NW.1 ST LANE STREET ADDRESS
CIy-$7-21P MIAMI FL 33182 CITY-ST-2IP
TME — |10 . — - . Dlpeee THILE - , Tl Change [ Addition
NAME RODR'GUEZ, DOLORES M NAME T — - - S -
sTReeT ADoRESS | 2899 COLLINS AVE. #1112 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-S7-2IP
TMLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ oelete TITLE - [ change [ Addition
NAME NAME | :
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST- 2P
Tme [ Delete TITLE [ Change [ Addition
'! NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal 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 oalh; that i am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an address, with all cther like empowered. 5 &
_\ 3
3/l ) -by/)”

s (ZoDvie -t
SIGNATURE: _4 \’)’IWL—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING g#rlcen ou@nscwn Date Diaytima Phone #

DOCUMENT # P94000030461 Mar 06, 2001 8:00 am

}l

CR2E034 (10/00)



