2001 UNIFORM BUSINESS REPORT (UBR} FILED

[ ]
DOCUMENT # P96000061627 Apr 26, 2001 8:00 am
1. Entity N >
SR SEN copp ecretary of State
' 04-26-2001 90291 021 ***158.75
Principal Place of Business Mailing Address
217 NW 7TH STREET 2217 NW TTH STREET
MIAMI FL 33125 MIAMI FL 33125
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stato 4, FEI Number 65_0686819 Applied For
Not Applicabie
Zip Country Zip Country - . } $8_75 Additional
5. Certificate of Status Desired m Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ggojio‘k?jl:ﬁqél.gﬂ ST ) Street Address (PO, Box Mumber is Mot Acceptable)
MIAMI FL 33144
City Zip Code

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

/ ii /
SIGNATURE )“U i /) u{’db S '—-l’//J/j/

Signature, typed or printed aame of ¢ registered agent and tite if applicaile (NOTE: Hegistered Agant signaturd requited when einstating) DATE T
9, This _cprporatign is eligible to satisfy its Intangible . FILE NOW T FEE 33 $'1 50.00 10. Election Campaign Financing $5.00 May Go
Tax filing requirenment and elects to do so After WiAY 1, 2001 Faz will bz $550.00 Trust Fund Contribution. N Added 1o Fe)&;s
(See criteria on back) O Make Checlt Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITE DP 01 Delee TITE (] change [ Addition
NAME RODRIGUEZ, SENEN NAME
sTREET ADORESS | 2297 NW 7YTH STREET STREET ADDRESS
CITY-ST-2P MIAM! FL 43125 o7y -ST- 2P
TmE v [ velete TITLE [ Changze ] Addition
HANE RODRIGUEZ, DELMA NeME
STREET ADDRESS | 2217 NW 7TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 83125 CITY-ST-2IP
TITLE 7 pelete TITLE ] Change ] Addition
HAME NAME
STREET ADDRESS STRTET £DDRLSS
CITY-5T-7R CIY-ST. 4P
{ITLE [ Delete TILE (] Change [T Addition
NAME NANE
STREET ADDRESS STREE: ADDRESS
CITY-ST-2P CITY-3T-7P
TLE ] Delete IHHA [} Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIF CTY-5T-21
TITLE O Deiete TiTLE [ change [ Addition
NAWE MAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CiTY-47-2IP

13. | hereby certify that the infmmaiipmsuppfied with thig filing does not quality for the exemption stated in Section 119.07{3)(1). Florida Statutes. | fusther cartify that the information
indicated on this repor: or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statites; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachmpm with an address, with ail other like empowered

SIGNATURE: . |~ ‘//*//b’ 7"‘)o‘/ A ES

\ SIGNA‘TUHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 oad

Captinie: Prons #

VTR

CR2E034 (10/00)



