2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000096567 FILED
1« Entiy Name Apr 24, 2000 8:00 am
JOSE A. RODRIGUEZ, P.A. ecretary of State
04-24-2000 90070 016 ***150.00
Principal Place of Business Mailing Address
777 BRICKELL AVENUE 777 BRICKELL AVENUE
SUITE 950 SUME 950
MIAMI FL 33131 MIAMI FL 33131-281
P D
150 ALHAMBRA CR. 150 ALHAMBRA CR.
Suite, Apt. #, etG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE# 1270 SUITE# 1270
City & State City & State 4. FEI Number Applied For
CORAL GABLES, FL. CORAL GABLES, FL. 650628317 e
3l§p1 34 C%u gtr}i Zi% 3134 C&g‘g 5. Certificate of Status Desired O ?ese.zgq tﬁfﬁ:ﬁonal
~° 7" & Name and Address of Current Registered Agent - " 7 7 7. Name and Address of New Registered Agent ™
Name
RODRIGUEZ. JOSE A RODRIGUEZ, JOSE A.
g : Street Addres ) ber,is, Not Acceplable)
777 BRICKELL AVENUE T RLEAMBRA TR
SUITE 950
S Ef 1270
MIAM! FL 33131 o UITEF 7
) "YCORAL GABLES FL. FL | %°5%134
8. The ne purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
la if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. Thi}z{poraﬁon is eligible to satis?ﬁs Ké ible FILE NOW!! FEE IS $150.00 lecii P .
Ta# filing requirement and elects to ¢o s0. After MAY 1, 2000 Fee will be $550.00 10 Ersgttllgzn?jagoiatlr?bzz;n: e O fdsd-gﬁohgzis ¢
{See criteria on back) O | Wake Check Payable to Department of State '
11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1
TLE D O] Delete TMLE b [ change [ Addition
NAME RODRIGUEZ, JOSE A NAME RODRIGUEZ, JOSE A.
streeT AboRess | 777 BRICKELL AVE.,STE. 950 sreeraooress | 150 ALHAMBRA CR. # 1270
CITY - 5T-ZIP MIAMI FL 33131 ev-st-z¢ - [CORAL GABLES FL. 33134
TITLE 2 Oelete TITLE P [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P
e T o - ) [ Daketa e T T T T T T M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP X
TITLE {7 Detete TLE Cchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-$T-2P CITY-$T-21P
TME [ pelete TIME (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that 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 cath; that | am an officer or director
o;the corporation or the 4 red to execute 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 altae BT AN add owarsd.

SIGNATURE: \ iz L2y fmef i irtf st ot - 305

Daytima Phone #

veane o

CR2E034 (9/9%)



