Principal Place of Businass

17575 SW.13 ST
FEMBROKE FINES FL 33029
us

Mailing Address

17575 §W 13 5T
PEMBROKE PINES FL 33029
us

(7

2. Principal Place of Business

/7757 <Sid BY i

3. Mailing Address

/7757 Sow 3¥ 7

Suite, Apt. #. etc.

Suite, Apt. #, ete.

RO

R
%

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90015 027 ***150.00

City & State - City & State - 4. FEl Numbe i 1
/‘%’///ﬂ/{ /j' 4 /%M/?’/fﬂ y ~L oYL/ U | INot Applicable
. Zip Country Zip - Ce untry . . 75 Additionai

‘ . ’57)” 7] 2 ? &/‘5 4 } ]& Z ? C/‘s 4 5. Certificate of Stalus Desired O l§eae Requirecliuona

6. Name and Address of Current Reglsiered Agen)

7. Name and Addrass of New Registored Agent

RODRIGUEZ, BRIGITTE A
17575 SW 13TH STREET
AEMBROKE PINES FL 33029

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

-
| SIGNATURE

8. The above named entity submits this statement for he purpese of changing ils regis sred office or registered agent. or 5ot in the State of Fldrida.

Signature, ypd of PrINTEG name Of AoQISICred aGant and tic i* 2ppeable.

(NOTS. Regrs erec AQont Signatura recuaréc vACn rainstaling)

e
8. This carparation is efigible to salisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 F2e will be §550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added 1o Fees

{See criteria on back) a Make Check Payable tc Department cof State .

11. QFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1 .
e D O petete ImLe Clcrange (3 Addiion |
NAME RCDRIGUEZ, BRIGITTE AME .
STREEE ADORESS | 17575 SW 13 STREET JREET AGDRESS 3
Ciry-ST-21p PEMBROKE PINES FL 33028 Ay-si-7p @
THMLE v O petete Lk Ol Crange (3 Adgition | &
HAME RODRIGUEZ, RAMON J AME

STREETAODRESS | 476575 SW I3 STREET ___ . _. o ) RETADORISS | N
crry-S1-29 PEMBROKE PINES FL 33028 Y- S7- 2P

Tme 2 Deiele TILE [T crange [ Adaition

WANE IEME

STREET ADDRESS JTRECT ADDRESS

LITY. §7.2P Y- ST- 7P ‘

THTLE O Detete MLE , O change [ Addition
NAME WME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P AY-ST-1P

TTLE 1 oelete {iTLe [ Change {7 Aagition
HAME IAME

STREET ADDRESS STREET ADDRESS

- CY-ST.7P Y- $1-21P
TN O Detete COmE Clchange (7 Addition

NAME WAME -

STREET ADDRESS STREET ADDRESS

CIry-ST- 2P ATY-51-2P

13. I hereby certily that tha information supplied with this Ifing does not qualify for the axempuon stated in Secition 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and thal my si ;nature shall have tha same legal effect 25 if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowared to execute this report as r--guired by Chapter B07, Florida Statutes; and that my name appears in Black 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
Bruaits, Hedhosrsn 0 Fodagies 3494 [ 4s¢
ING OFFICER OR DIRECTOR [ [ Joa

SIGNATURE: Yy (-2
! SIGNATURE AND TYPED OR PRINTED NAME OF 5|

Deytme Phora ¥




