2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000061257 Jul 07, 2000 8:00 am
1+ Fouy Name Secretary of State

Principal Ptace of Business Mailing Address
3701 SW 47 AVENUE 3701 SW 47 AVENUE
SUITE 105 SUITE 105 i
DAVIE FL 33314 DAVIE FL 33314-2830 |
us us |
s GO LA
580 Hodienda b |
Su;&ﬁmt. #, stec. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
I
ity & State © City & State 4. FEIINumber | |Aeplied For
Baie | 650602414 A
5@3 [ Jountry Zip Country 5 Cerl‘iificate of Status Desired O $8.75 Additional
A AL PXWCL T Fee Required
6. Name and Address of Current Registered Agent T—Name ard-Address of New Registered-Agem—==——=-_ -
Nama !
RODF"GUEZ' SIGILFREDO JR ’ Street Address {P.O. Box INumber is Not Acceptable)
10101 SW 53 COURT |
COOPER CITY FL 33328 i
.- City | FL Zip Code

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, typad or printed nama of registared agent and title if applicable. {NQTE: Registered Agem signatura required when reinsllaling) DATE
|
9. This corporation is eligible to salisfy iis Intangible FILE NOW!!! FEE IS $150.00 ; : o
10. El Fi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 | 0 Tri;:ltlgzn%agloaa:ig;un::ncmg | ii'gﬂor‘gaeisse

(See criteria on back) 0 Make Check Payable to Department of State |
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 19
TITLE bP O Delete TITLE i O] Change [
NAME RODRIGUEZ, SIGILFREDO JR - NAME
streeT anoress | 10101 SW 53 COURT STREET ADDRESS ‘
CITY-ST-2IP COOPER CITY FL 33328 CITY - ST-71P |
TITLE VP O Delete TITLE [ O] Change [
NAME RODRIGUEZ, SIGILFREDO SR. HAME :
sTREET ADDRESS | 5307 SW 120 AVE. STREET ADDRESS i
orv-size | COOPERCITY FL33330 _ OITv-51-2 |
TE S i O Dete ~ fme = T T T Ktk O
e RODRIGUEZ, JULIEM e \res .
sTreeT apoRESS | 10101 SW 53 CT. STREET ADDRESS
CITY-ST-21P COOPER CITY FL 33328 CITY-ST-2P
TIMLE T m Delete TNLE | Cchange [
NAME MARSHALL, LINDA NAME |
STREET aDDRESS | 2646 MILLER CT STREET ADDRESS [
crv-stze | WESTON FL 33332 CATY-§T-2IP !
TNLE O Delete TILE ; ClChange [0
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P GITY-ST-2IP !
TILE (J pelete TITLE ' Cdchange [ 007
NAME NAME |
STREET ADDRESS STREETADDRESS I
GITY-ST-2IP GITY-ST-21P !

13. | hereby certify that the information supplied with this fj
indicated on this report or supplemental report is tru
of the corperation or the receiver ardrigiee empow
changed, or on an attachment ithfan pddress,

SIGNATURE: -\ V" o inuinEn L Lislod

SIGNATI.vE AND TYPED WNTED NAME OF SIGNING OFFICER OR DIRECTOR | Date M Daytime Fhone #

'ng does not qualify for the exemption stated in Section 119.07(3)0), Florida Statues. | further certify that the information

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
ed to execute this report as required by Chapter 607, Florida'Statutes; and that my name appears in Block 11 or Block 121
h all other like empowered.




4
| 000@9

' !
= = 3650 Hacienda Bivd, Ste A, B, C.
Control Communication  °°0 Hacienda Blvd, Ste A

Inc. |

!

June 22, 2000

P.O. Box 1500

Tallahassee, Fl 32302-1500
|

Dear Sir or Madam: ;

Per our conversation on June 7" | stated that we did not have an accounts payable clerk at the time
that this Uniform Business Report was due. The person taken care of this matter had a brain hem ridge
B N so we were not aware that this matter was due. When | spoke to Andrew he advised me that just go
7T YT T ahead and pay the ™ $150:00 “and~eTiclose~a" letter “stating=what~happenedOn-behalf-of<Service ~s=-wst=- cssm <
Spegcialists, Inc. | thank ypu and your company for the understanding that yolu have shown us.

Sincerely, |

L@@uéw o

Nicole Farve
Accounts Payable

T e e —em s e =TT R — — e - _q_},



