‘éo'oo UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000057779 Apr 03,2000 8:00 am
METER-MADE MARKETING, INC. ecretary of State
04-03-2000 90128 030 ***150.00
Principal Place of Business Mailing Address
4794 NE 10TH AVE 4794 NE 10TH AVE
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334-3904
us Us
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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FORT LAUDERDALE FL 33308
. Loubce bRLE L | "%¥50

8. The above named entity submlltilh/mt ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. / /

SIGNATURE

Signature, typed or prinied name of 'eglstered agent a) |I applicable. (NOTE: Registered Agent signature required when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
Tax filingp requirememgand elects tciy ¢o s0. o After MAY 1, 2000 Fee willsbe $550.00 10. E:i;:lgzniag;i?;u::: reing O f%gqohgg:e
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p ] Detete ME [XChange [ Addition
NAME RODRIGUEZ, ROBIN P NAME
STREET ADDRESS | 4794 NE 10TH AVE sreETaoniess | SSES D Nw BSE AU ALOG 3 g
or-st2p | FT LAUDERDALE FL 33334 avste | FTT AAubEebALE, FL. 33309,
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NAME RODRIGUEZ, VAL NAME RODEJ GUEL A VAL
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STREET ADDRESS STREET ADDRESS
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NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-7P
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP

pplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
lan address, with all other like empowered
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13. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiver
changed, or on an aitachment w)

CR2E034 19/99)



