2000 UNIFORM BUSINESS REPORT (UBR})

D E?ﬂgNl;Jm'ZAENT # P96000025479 Jan SIF%%(%)D&OO am

PRECISION RODRIGUEZ & RODRIGUEZ, CORP. - Secretary of State

01-31-2000 90101 001 ***150.00

Principal Place of Business Mailing Address
671 SW. 28TH AVE. 671 SW. 28TH AVE.
FT. LAUDERDALE Fi. 33312 FT. LAUDERDALE FL 33312-2153
' vi1ldygy
727 N | ST, S{reegr| 727 N.w | ST Siitggl]
Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE

City & Applied For

o1 Thpeeos B [apuibh FT- Ledgeedite | Eloed)” ~ " 850651213

25331 , Coumnb% Zieg 33 ] ] COWFU m.- 5. Certificate of Status Desied [ gg‘;esq :i‘fe‘ﬂ“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e T g DGR Z, pIpecO KA.
RODR'GUEZ, MARCO A reg ress (P.O. umkper is a
671 SW. 28TH AVENUE TS AN TS e TRee s

FT. LAUDERDALE FL 33312
' “Er- veeodle FL | 2331}

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

StGNATURE\/ }r26~xD
4 DATE

n\gnaturs. typad or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
- . . 10, Election C F

Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 TristI?Sndagoa?:?;uti:néncmg O fgfgﬂ:ﬂz‘;g e

(See criteria on back) 0 Make Check Payable 1o Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
TLE PSD O Detete e PSD [Kehange (3 Addition

»

e RODRIGUEZ, MARCO A e POPUGEEBZ. , r1anco &
STREETADDRESS | 671 S.W. 26TH AEV. STREET ADDRESS
onv-st-2¢ | FT, | AUDERDALE FL 33312 wvsize | 727 M) ISV g %;? wo
THLE VTD O peete mE ¥r ” Change (] Addiion

NAME
STREET ADDRESS
CITY-ST-21P -

NAME RODRIGUEZ, EUSEBIO A
STREET ADDRESS | 1260 S.W. 28TH AVE.
cimy-S1-2iP FT. LAUDERDALE FL 33312

TITLE 1 Delete me , o [ Change — [ Addition
NAME : S SIS S = e W NAME T

STREET ADDRESS STREET ADDRESS

GITY-8T-2iP CITY-ST-2IP

TTLE [ Delete TNLE ' [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-S7-2IP

TITLE [ Delete TITLE O change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P B CITY-ST-2IP .

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmguK My an address, with all other like empowered.

SIGNATURE: _ (217 _ evSesio A. [ooii6isz J-%- (‘Kﬂszz-t/eo&?

Cate Daytime Phons #




