270-%00\ UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000101404 Apr 12,2001 8:00 am
I+ EnivNane — ecretary of State

Principal Place of Business Mailing Address
9750 NW. 15T COURT 9750 NW. 8157 COURT
MEDLEY FL 33178 MEDLEY FL 33178-1427
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State Clty & State o 4, FEI Number 650 . Applied For
: 714058 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired | $875 Additional

Fee Required

L] o —— e R .

6. Name and Adﬂress of (th;t"re;{ﬁegi;;‘rued Ag_e.r_\? —= 7. Name and Address of New Registered Agent - - -
oGl e, Jesus Name ‘
W, JESUS Street Address (P.O. Box Number is Not Acceptable)
17880 NW 19 ST
PEMBROKE PINES FL 33029
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE

Signature, typed cr printed name of registered agsnt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
» ion is eligi ity i ‘ "

9. This corporation is eligible to satisfy ils Intangible Flhl;lEA\i‘l?W... F#EE IS;"$;:0.0D 00 10. Election Campign Financing $5.00 way Bo
Tax flllng n.aqwrement and elects 1o do so. After y 23&1 ee W $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PS [ celete THLE [ Change [ Addition

NAME RODRIGUEZ, JESUS NAME

STREET ADDRESS | 17880 N.W. 19 STREET STREET ADDRESS

orv-s-ze | PEMBROKE PINES FL 33029 w-St-2

TIILE VP [ Delete TILE [Ichange [ Addition

NAME DHERS, PERCY C NAME

STREETADDRESS | 13041 NW 1ST STREET, #207 STREET ADDRESS

ciry-51-2¢ PEMBROKE PINES FL 33028 ciy-Si-2P

T Vi . L2 VAT T Delete ) T T o © “[Change W Additi

:I,;EE Re A\’k‘\ % v LZ.) M_, FP{ b \ o \ﬂ 1 belete L:;i [I'Change ~ W Addition

et

swecranress | 11880 AMw V] STae STREET ADDRESS

CITY-51-2IP Pemlbiolie ().' wes FL 33029 CHTY-ST-2IP

Tne O Delets TITLE . O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

MLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP , CITY-ST-7IP

né; does not qualify for thg exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the infarmation

accurdte and that my/signature shall have the same legal effect as if made under oath; that | gm an officer pr director

exscufk this report g5 required by Chapte 7,$rida Statutes; and that rry-Sme appears if\Block 11 lock 12 if
\Vr

& 505 S t\zu-c.z.-- < S Q

ED) 4-10-01 £=tr—00- 4.3 -883-423 4

DIRECTOR Date Daytime Phone #

13, | hereby certify that the informaticn supplied with this fili
indicated on this report or supplemental report is trus
of the corporation or the receivef o trustee empowere,
changed, or. on an altachment fithhan address, with afy of

B e I S T -~
~

’ -3 . LY x ’1I'L" b d
N i B NERECY EE 0 ' B I8
o\ w R LT
SIGNATURE NDTYPED OR PRINTED NAME OF SIGNING OFFICER

SIGNATURE: S

T

CR2E034 (9/99)



