FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90145 033 ***]158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # P9600001 3557

1. Entity Name
INC.

CovTRASTENG o gy

Malh% Address
PO BOX 526302
MIAMI FL 33152

Principal Place of Busingss
16200 SW 144 AVE
MIAMI FL 33177

IR RO

2. Principal Place of Business 3. Mailing Address
8181 NW 36 Street 8181 NW 36 Street T
Su%'t‘i_agp‘g#:lem‘ S‘Q{;"tie't’“g“ #':ﬁc' (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
Miami, Florida Miami, Florida- 650649619 Not Applicable
3 3Z1ip6 6 Gountry 32.;)1 66 Gountry 5. Certificate of Status Desired XX §£ g‘:’q Sggéttonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Linda Rodrigue=z
RODRIGUEZ’ MARCOS A Street A%:l[]e L‘PO Box Number is Not Acceplable)
16200 SW 144 AVE 8 36th Street
MIAMI FL 33177 Suite 31
Cit Zip Cod
Y Miami FL éDB%EG

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/11/03

DATE

),Nafﬂagisterad Agent signature required when reinstating)

FILE NOW!!(FEE IS $150.00 "
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

07 OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E PS O Delete TITLE [ Change [ Acdition
NAME RODRIGUEZ, MARCOS A NAME

sTReeT ADORESS | 16200 SW 144 AVE STREET ADDRESS

crv-st-ze | MIAMI FL 33177 CITY-$7-2IP

TLE ) [ Delete rTITLE [ Change ] Addition
NAME RODRIGUEZ, LINDA NAME

streeT ADDRESS | 4840 RONDA ST STREET ADDRESS

CITY-5T-21P CORAL GABLES FL 33146 CITY-5T-2IP

TTLE vD O Delete TITLE v [ Change (] Additien
NAME RODRIGUEZ, EMILIO NAME . ‘1

sTaeeT aooess | 20131 SW 114TH PLACE stweerwonpess | R09riguez, Emilio

arv-st-2 | MIAMI FL 33189 CITY-ST-2P 1 221?19 SE_LZ 67 Lane

TLE [ Delete T D 7 [ Change  [Addition
NAME NAME Redriguez, Eduardo

STREET ADDRESS STREET ADDRESS

Bl oSt e 48§§1R82g?egtf§ft3114ﬁ_

TITLE O Delste TILE ) [ Change [ agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 71 CITY-ST- 7P

TITLE [ Dalete TLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITy-51-2Ip CITY-5T-2IP

12. | hereby certify that the information supplied with this fuung does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify 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 oath; that | am an officer or director
of the corporation of the receiver or trustae empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment wit

SIGNATURE:

45 address, with alf other like empowered.

(30505931 Y42

Ay /0'_—3

Date Daylima Phone #

50.6520

AY

CHZE034 (10/02)



