2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000041814 Fg‘gciﬁai‘;? ﬁfsé?;’t‘e‘ "

1. Entity Name

MIAM! EAGLE DRIVE SERVICE, INC. 02-26-2002 90104 037 ***150.00
Principal Place of Business Mailing Address

141 E. 4TH ST P. O . BOX 27753

HIALEAH FL 33010 MIRAMAR FL 33027

O

2. Principal Placegof Busjness 3. Mailing Address
£3] tHhialeadl Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é}‘?/a" s 7/ / A 650744305 Not Applicable
Zip i ' | 1 Country Zip Country . S $8.75 Additionai
33 0/0 SvsA . 5. Centificate of Status Deslred [ I Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i) Name
RODRIGUEZ‘ ED"!‘ “-I:- 01 Street Address {P.0. Box Number is Not Acceptable}
14280 SW 36 CT-
MIRAMAR FL 33027

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 State of Floriga.

SIGNATURE
Signatre, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | - FILE NOW!I! FEE 1S $150.00 . o
Y e g gt 10. Election G
Tax filing requirement and elects to do so. | B=EAfteriMay1:2002:Fee will.be $550.00___ | 0 TriztIEanaggrifgult:is: neng 0 fg;gg;g’ésa ©
(See criteria on back) L1 - j=v.Make Check Payablz to Department of State | ——sem——=x :
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TITLE - [ change [ Addition
NAME RODRIGUEZ, EDUARDO NAME
sTReET AnoRess | 14280 SW 36 CT STREET ADCRESS
CITY-57-2IP MIRAMAR FL 33027 CITY-ST-7P
TITLE T O Delete TILE [ Change [ Addition
NAME RODRIGUEZ, MAGALY NAME
STREET ADDRESS |- 14280 SW 36 CT STREET ADGRESS
cmv-s7-2F | MIRAMAR FL 33027 CITY-ST-2P
HILE VS {7 Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, EDWARDO E NAME
STREET ADDRESS | 14280 SW 36 CT - STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 . | cimy-st-ze
THLE O Dpelete _§ Tme [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
GITY-ST-2IP CITY-ST-ZIP -
ms O oetete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
me - v 4 . 1 elete TIME ' O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | 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 f made under oath; that | am an officer or director
of the corparation or 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 attachmeniMigpran address, with all giber like empowered.

Ld

SIGNATURE: A3 e rto EooQ/ei;,,e'z» 2~ 230>

OR DIRECTOR Dale Daylimg Phoge #

LIt LL

nv

CR2E034 (9/01)



