21 UNIFORM BUSINESS REPORT (UBR)
CUMENT # P97000072480

ity Name

0L, INC.

FILED 3
May 01, 2001 8:00 am
Secretary of State |

05-01-2001 90133 022 ***150.00

-al Place of Business

\STLEGATE AVE.
L3

Mailing Address

5790 CASTLEGATE AVE.
DAVIE FL 33331

e, Apt. # etc. Siite, Apt, #, efo. DO NOT WRITE IN THIS SPACE
& State City & State 4. FEI Numier Appiied For
65-0776462 Not Applicab.e
Countr Zi Count it
Y P ouniTy 5. Ceortificate of Status Desired d $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODHIGUEZ’ GUILLERMO P Street Address (P O Box Mumber is Mot Acceptatie)
5790 CASTLEGATE AVE.
DAVIE FL 33331
City Zip Code
Ihe above named entity submits this statement for the purpose of changing its registered office or registercd agent. or both, in the State of Florida.
SMNATURE
Signature, typed or printed name of registered agent and title f applicanle. [MOVE: Reg stered Agent signat.re required when reinstatng) Cale
is is eligi ; i FILE NOWNI FEE IS 5150, _ N
. This c.iorporalm is eligible to satisfy its Intangible g :L",,. NOWN! r—t !S .,)"] (.04 10. Election Campaign Financing $5.00 may 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Foo wifl be $550.00 ) 2
- ) ’ ) . Trust Fund Contribution. Added 1o Fees
(See criteria on back) O ifalke Chaclk Payable to Depariment of Siate
CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
LE D O Celete e [ crange [l aderion | 8
ME RODRIGUEZ, GUILLERMO P NAME 2
AT ADORESS | 5790 CASTLEGATE AVE. STREET ADDRESS A
f-ST-2IP DAVIE EL 33331 CIry-s7-2IP I
o
LE D O] Delete TITLE O charge [ Addition g
ME RCDRIGUEZ, ARTURO E HAME
REET AUDRESS 15600 Nw 83RD PLACE STREET ADDRESS
i¥-8T-7IP MIAMI FL 33016 CITY-ST-£IF
LE D [ petete TITLE [ Change ] Additon
NiE RODRIGUEZ, NORMA L NAVE
REET ADGRESS 5790 CASTLEGATE AVE STREET ADDRESS
YSi- 4P DAVIE FL 33331 [ITY-ST-2IP
i D T Delete TMLE [ Crangs [ Additien
ME PONS, MARGARITA M AN,
"EET ADDRESS 15600 NW 83RD PLACE STREET ADDRESS
J-ST-21P MlAM' FL 33016 CITy-ST1-21P
e [ Delee TILE U] Change [ Addiicn
ME MARIE
SEET ADDRESS STREET ADDRESS
Y-8T-2IP GiyY-ST-219
£ O Delete TITLE ChChange [ Acdition
Tt NAME
STTACDRESS STRIET ADDRESS
-ST-aP CITY-ST- 2P

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)11}, Florida Statutes, 1 further certity that the informanor
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjeg empowered to execute this report as reguired by Chapter 607, Florida Statutes; andth/t\y name appsars in Block 11 or Block 1271

changed, ar on an attachment with g7, ress, with all other like empowered. ;
) L ) - g )
[Marederz /gwg </ ,/é/ séQr)o"o) D417

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




