2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000005135 Mar 02, 2001 8:00 am

v

1 ety Name ' Secretary of State

Principal Place of Business Mailing Address
6440 NW. 2ND STREET £440 NW. 2ND STREET
MIAMI FL 33126 MiAMI FL 33126

' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0550067 Applied For
/ Not Applicable
Zi Countr Zi Count
s ¥ P ouniry 5. Certificate of Status Desired I{ $8 73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ’ JOSE D Street Address (P.O. Box Number ig Mot Acceptable)
1| 6440 N.W. 2ND STREET
, MIAMI FL 33126
|
| City I Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or orinted name of registered agent and fitte it applicable (NOTE: Registered Agent signature required when reinstating) DATE
. e N . T
9. This corporatlon i sigibo o satisly s ntangivte (JILE NOWIL FEEIS $15000 | 10, decton Campign Francing _ $5.00 vy b
: ax fiing requirement and elecls o ¢o 8o After 1, ee will be $550, Trust Fund Contribution. O  Addedto Fees
| {See criteria on back) O Make Check Payable to Department of State
© 11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e P {7 Delete TITLE [Jchange [ Adcition | 8
| MAME RODRIGUEZ, JOSE D NAME S
I STREET ADDRESS | G440 N.W. 2ND STREET STREET ADDRESS 3
CITY-7-2IP MiAMI FL 33126 CITY-ST-2IP ]
o
| TME VICE-PRESIDENT (] Detete TTLE [] Change [ &ddition %
| NamE FRANCISCA RODRIGUEZ HAME
1 STREET ADDRESS 5440 NW 2 ST STREET ADDRESS
CITY-ST-2IP MIAMI FLORIDA- 33122 GITY-ST-2IP
TME TREASURER L Delete T [ Ghange [ Adcition
NAME NAME
. STREET ADDRESS JOSE M. RODRIGUEZ STREET ADDRESS
CiTY-ST-21P 4602 WHITE PINE LANE CITY-ST-2IP
TITLE BULay FLUREDR TSR [ Detete TITLE [ Change [ Addition
: NAME MAME
i STREET ADDRESS STREET ADDRESS
! GITY-8T-71F CITY-ST-ZiP
‘1 TITLE [ Delete TITLE [ Change  [3 Addition
| M NAME
1 STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-ZiP
©TITLE O pelete TITLE [ Change [ Additien
| NAME NAME
i STREET ADDRESS STREET ADDRESS
i ey-sT-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dges 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 true and aggurate 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 reg or fjustee empowered to cute 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 attagkefient with gn address, with gl othdf like empowered.
/e P == pse.D) Rodeisorz of 7/;9/ 30540 9860
- SIGNATUR il L S { -
| WTYPED OR an‘rerfunms OF SIGNING OFFICER OR DIRECTOR Dat e Daytims Phons #

,_



