2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000022146 Aug 15,2000 8:00 am
Ry - Secretary of State

INC. N

OLEO MASTEHS' 08-15-2000 90014 047 ***150.00
Principal Place of Business Mailing Address

2617 CARDENA ST. 2617 GARDENA ST,

CORAL GABLES FL 33134 CORAL GABLES FL 33134
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DO NOT WRITE IN THIS SPACE

I B Trcue 1] G35 Balbccre gy WM
G St o ~

108 (ddos , F1 | Faid\ (oa\foo e SO0 o hopicaos

Zj . Country Zi Copntry - . $8.75 Additional
B2V | IGA A3RY A 5 CotfigatogiStaws Desied U _ fog Roquied. - |-

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, TERESA M Street Ad res%"(i@f Number is NWa Hable) _# ¢
2617 CARDENA ST. Y it riong AL, F60
CORAL GABLES FL 33134 oo | ,

/ “Coral ba b(gS z FL |"5%73v

8. The above named Sptity submitshis stateme urpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE W 4

CR2E034 (5/00)

Siuna‘tﬁ?a. typed or printed néme of registerad agenl\gj title i Wﬂ. ! {NOTE: Registerad Agent signalur; required when renstatng} DATE
9. This carperation is eligible to satisfy its-Intangibie —~ |- _FCE-NOWNEFEE 19:$550:00 = ="~ 7"10* £l . Sion © ian Financing
Tax fiing requirement and elects to do so. " Aftes SEPTEMBER 13, 2000 Min. will be.$750.00 | ' Electon Cameaion Finarcing - $5.00 may 8¢
{See criteria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS — 12. ] ACDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIE PST 7 Delete TITLE Ol Change [ Addition
NAME RODRIGUEZ, TERESA M NAME
stier aD0RESS | 749 NAVARRE AVENUE STREET ADDRESS
CITY-57-21P CORAL GABLES FL. 33134 CITY-ST-ZIP
e v Gom [ e Ol change [ Addition
NAME RODRIGUEZ, CIRILO R NAME
sheer aooess | 6011 SW 88TH STREET STREET ADDRESS
CITy-S7-21P MIAMI FL 33156 CITY-$1-2IP
TITLE . N S O pelete TITLE , B .. [ cChange  [] Addition
wve |7 o e - RAME - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE {1 Delete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P .
e 7 Delets TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CIFY-3T-2IP CITY. ST-2IP
THLE [ belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2P e CirY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shalf have the same fegal effect as if made under oath; that { am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likg-e wered.

rae ,0¢)

SIGNATURE: « ,
=37 Hﬁb [2d 6] Date Daylme Phone ¥
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