2000 UNIFORM BUSINESS REFNORY (UBR)

5/

DOCUMENT # P96000058901

1. Entity Name

ANGELO RODRIGUEZ CORP.

Principal Place of Business

8112 NW. 10IRD STREET
HIALEAH GARDENS FL 33016

— —_ ————

Mailing Address

8112 N.W. 108R0 STREET
HIALEAH GARDENS FL 33016-2204

-5 - -

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. ¥, slc.

Jun 22, 2000 8:00 am

FILED

Secretary of State

05-15-2000 90290 026 ****13.00
06-22-2000 90001 012 ***137.00

DO NOT WRITE {N THIS SPACE

fi

[

Cily & Siata City & State 4. FES Number Appliad For
65—0683 144 Nol Applicable
Zip Country Zip Country " . $3_75 Additional
5. Cariificale of Status Desired 0 Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of Naw Registered Agent
MNarng
RGDRIGUEZ— ANGELO Street Address (P.O. Box Number is Not Acceptable) .
.~ 5021-NW.98TH-STREET-— e mn e e e e e e n e = o o e
CAROL CATY FL 33055 . ..
City FL Zip Code

8. The above named enlity subanits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- —

SIGNATURE

{NOTE: Regisiarec AQant signalure requied whon reinstating)— {DATE

Signature. typad or printed name of regisiored sgant and titie o apphicable

- U TELE NOWINFEE 1S $150000
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

8. This corparation‘is sligible 1o satisfy its ntangible
Tax fifing requirement and elects to do so.
{See criterla on back)

10. Election Campaign Flnancing
Trust Fund Contiibution.

$5.00 may g
Added 1o Faes

11. OFFICERS ANK DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 _
MLE D O Delete TITLE Ocrange [ Adcilien |
NAME RODRIGUEZ, ANGELO NAME @
sTaer aoeess | 5021 NW. 196TH STREET STREE] ADDRESS 3
CiTY-57-2P CAROL CIFY FL 33055 GITY-ST-2P 'éJ '
TITLE T 7 Delets TLE [ Charge [ Addition | ©
NAME NAME

STREET ADORESS | &~ % STREEF ADDRESS

CITY-ST-2p CIRY-5T-2IF

TILE 1 pelete TIME [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CHY.ST- 2P CITY-ST-28 _
me |7 T - “Oeiee . K mE ey o ¥ B W 2
NAME NAME

STREET ADORFSS STHEET ADDRESS

CITY-ST-29 CITY-§T-29 . .

THLE O Delete WhE o O change (] Addition
NAME - : - NAME \

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2

TLE [ Delete nnE Olchasge [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certig that the inlormation supplied with this filing doas not qualify for the exemption stated in Section 1 19.07%3)6), Florida Statutes. | lurthier certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal efiect as if made under oaih; that | am an officer or director
of the corporalion or tha recaiver or rustes smpowsrsd 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if

changed. pr on an attachment with an address, with'all other like empowered.
SIGNATURE: { S I a ?é/d”
N ale

Daytma Phone #




