2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recgixgar or trustee empowered to exscute 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 attachpaé ith an address, with all ofler like ermpowered. 304"

¥4
g Lhunrle Rolricutl ) 40-2001 §89-661)

Lk, pige S
BSH DIRECTOR Date Caytima Phone #

SIGNATURE:

DOCUMENT # P97000041814 Mar 12, 2001 8:00 am
1. Entity Name
Secretary of State
MIAMI EAGLE DRIVE SERVICE, INC.
03-12-2001 90012 015 ***150.00
Principal Piace of Business Mailing Address
141 E. 4TH ST P. O . BOX 277531
HIALEAH FL 33010 MIRAMAR FL 33027 LUYaILvoL
L. - - e m im — o e aamam P B et TSR ;‘.‘-a:—:’; _,:."_Z"—‘:“_—‘__“-_?!;,___ -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §5-0744305 Applied For
Not Applicatle
i - —
L Country Zip Country 5. Centificate of Status Desired O $8'75 Addltlonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGU DUARDO
14980 SWEg,SECT Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33027
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signzture, typed or printed nama of registered agent and lille it applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
*|=9. This corporation is efigible 1o satisfy its"Intangible = e FILE NOWH I FEEIGS S 180007 =75 o e e e e
Tax filing requirement and elects t& do so. After MAY 1, 2001 Fee will be $550.00 10 ii::L‘;ﬂﬁggﬂ?&gﬂ:ﬂcmg O fc%oo ok
o . ed to Feas
{See criteria on back) O Make Check Payable 1o Depastment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P 1 Defete TITLE O change [ Addition | S
NAME RODRIGUEZ, EDUARDO NAME 2
STREET ADDRESS | 14280 SW 36 CT STREET ADGRESS 3
CITY-ST-ZIP MIRAMAR FL 33027 CITY-ST- 2P Z
o
TITLE T O oelete TILE Oichange (] Addition | I
NAME -RODRIGUEZ, MAGALY NAME
STREET ADDRESS | 14280 SW 36 CT STREET ADDRESS
GITY-ST-ZIP MIRAMAR FL 33027 CITY-ST-2IP
TTLE VS (] Delets TLE [ Change [ Addition
NAME RODRIGUEZ, EDWARDO E NAME
sTReeT ADDRESS | 14280 SW 36 CT STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 CITY - 5T-21P
TIMLE [ perete TIMLE [ Change [ Addition
_NAME ] ] L ) NAME
STREET ADDRESS | T T T = S HEETATORSS - e S
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§7-2IP CITY-ST- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P I CITY-ST-2IP



