2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 22, 2000 8:00 am
RODRAS CORPORATION ecretary of State
04-22-2000 90038 011 ***150.00
Principa! Place of Business Maifing Address
8177 BIRD ROAD 8177 BIRD ROAD
MIAMI FL 33155 MIAMI FL 33155-6746
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
03207 Not Applicable
Zi t i t i
® Couniry Zie Country 5. Certificate of Status Desed ~ [] _ $0-19 Additional
- - --Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODR|GUEZ‘ ALFREDO Sireet Address (P.O. Box Number is Not Acceptable)
11349 SW 86 LANE
MIAMI FL 33173
City FL Zip Code
8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
" . Signature, typed or printad name of registered agent and title if applicabie. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This Forporatign is eligible to salisfy its Intangible FILE NOW!!'{ FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects e do so. After MAY 1, 2000 Fea wi 550.00 T huti
g re rust Fund Contribution. 0J Added to Fees
{See criteria on back) O Make Check Payable to Department of State
e
1., - QOFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE bP " Delee TILE [ Change [ Addition
NAME RODRIGUEZ, ALFREDO NAME . .
sTReeT A0DRESS | 11349 SW §6 LANE STREET ADGRESS
CiTY-ST-TP MIAMI FL 33173 CIRY-ST-21p
TILE DST [ Delete TILE [ change [ Addition
NAME DUNN, PATRICIA NAME
sTREET ACDRESS | 11249 SW 86 LANE STREET ADDRESS
orv-stze [ MIAMI FL 33173 - . N o CIy-ST-21P - _ e e e
TITLE J Delets TITLE [ change T hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O] Gelets TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,67(3)i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regPNgr g ae empoyered 1o 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 attachmdg¢nt 4 P

" all other like empoere
A rl I ”:Wwwmazpéf \2.0O (305)36 leo41

SIGNATURE AND

SIGNATURE:

R DIRECTOR Date Daytime Phone #

CR2EN34 (5/99)



