2000 UNIFORM BUSINES‘fpS REPORT (UBR) FILED

DOCUMENT # P97000041814 Mar 14, 2000 8:00 am

1. Entity Name

MIAMI EAGLE DRIVE SERVICE, INC. | Secretary of State
03-14-2000 90074 023 ***163.75

.

Principal Place of Business Maiiinb Address
. '
141 E. 4TH ST P. O . BOX 277531
HIALEAH FL 33010 MIRAMAR FL 32027-7531
|
Suite, Apt. #, etc. Su‘mfe. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City.& State 4, FEI Number Applied For
65-0744305 Mot Applicable

Zi . — —
P . Country Zip Country 5. Certiflcate of Stalus Desired $8‘75 .ﬂ?ddmonal
. Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' ! Name
RODF“GUEZ. EDUARDO Street Address (P.O. Box Number is Not Acceptable)

o HOBW-GTHTANE—

| Y RArMA R FL |3%227

8. The above named entity submits this statement for the purpbse of changing ils registered office or registered agent, or bath, in the State of Florida

CR2E034 /9/99)

SIGNATURE .
Signature, typed or printed name of registered agent and title it app].ln:ab\s. {NOTE' Registered Agenl signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )

Tax filing roguirement and elacts to do s0. — At ar-MAY-1- 2000:Fee w}" be $550.00<c—ux m', Elecllop Ca"!pa'g" lfmanmqg - $,5-00_M3Yﬁ¢ -

o ! : Trust Fund Contribution. Added to Fees

{See criteria on back) Nake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P " Ot TITLE . O change (1 Addition
NAME RODRIGUEZ, EDUARDO ane 4200 S 36 CT
STREET ADDRESS | 4198 W 9TH LANE ‘ STREET ADDRESS H ] 2 AMLALL | F /A I30>7
CITY-ST-7IP HIALEAH FL 33012 _ CITY-§T-2IP !
e V8 | " % Delete me V'S L.E-W,{_ aredy £ kedpiou eF e MAddmon
HAME RODRIGUEZ, LUIS NAME | 7¥2 20 S0 3L ct
STREETADDRESS | 740 W 33RD STREET STREET ADDRESS -
onv-si22 | HALEAH FL 33012 | HMWRALALR, A 33027
TILE T v O oelete TNLE L[ chaage [ Addition
e RODRIGUEZ, MAGALY e | Yo PO S 36 cf
STREET ADDRESS | 4198 W 9TH LANE STREET ADDRESS £ { { A A_12 F/' A 330 ‘}7
CITY-ST-2IP HIALEAH FL 33012 _ CITY-ST-2IP /
e " [ ovlete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE ‘ O pelete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE ‘ [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
20 empowered to'execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blocky if
changed, or on an attachment witp#an gfidress, with all other like em: owefed. 3 DA

SIGNATURE: ___= i AR Qe oL - 26- 2999 ¢ginll)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGIOR ey Date Daytima Phone %

of the corporation or the receiver cr.

[Py



