2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 95000047360 "Secretary of State

Principat Place of Business Mailing Address
9479 SW 160 STREET 9479 SW 160 STREET
MIAMI FL 33137 MIAMI FL 33137

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Anplied For
65.0589198 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ’ PEDHO Street Address (P.O. Box Number is Not Acceptable)
9479 SW 160 STREET
MIAMIFL 33137 —— ~° e .
City FL Zip Code

8. The abovae named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

“SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
pmmmmemne | SEIEEREG, s o som0un
g re - y & - Trust Fund Contribution. a Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, PEDRO NAME
staeer aooress | 9479 SW 160 STREEY STREET ADDRESS
CITY-ST-7IP MIAMI FL 33137 CITY-S7-2IF
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - - : STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE R o [ Delete TITLE - . [J Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-7IP - ' CITY-$1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same J#Gal effect as if made under oath; that | am an officer or director
T of trustee empowerSd Ip exacute this report as required by Chapter 607, Flgfida Statutes; and that my name appeagrs in Block 11 or Block 12 if

nt with an address dther like empowered. Y« 3 05
oex =130 257-040)

i

e R @@*U@EEQN l}\‘\

SIGNATURE AND W OR anreotme OF SINING OFFICER QR DIRECTOR (\ Date Daytima Phane #

-

[FR. V.o

[EAY A

CR2E034 (9/01)



