2001..UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000052830 Feb 07,2001 8:00 am
-y eme Secretary of State

LAW OFFICES OF AIDA M. RODRIGUEZ P.A. 12072001 90146 013 **1 50,00
Principal Place of Business Mailing Address
4609 NORTH ARMENIA AVE. SUITE 227 4809 NORTH ARMENIA AVE. SUITE 227
TAMPA FL 33603 TAMPA FL 33603 ey =Ty

M

Il

Il

[

2. Principal Place of Business 3. Mailing Address ”"”m "I ‘I'I
9002 N Floridy Ave P.o. Box 177%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Teawm £ FL Tam p& FL 59-3515274 Not Applicable
Zip Country Zip Country o ) $8 75 Additional
kXA 0;,1 US A 3 367 3 UsS A 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- RODRIGUEZ' ADAM AR Street Address (P.O.-Box Number is‘Not Acceptable) e
4809 NORTH ARMENIA AVE.  SUITE 227 5002 M FPlerida  Ade
TAMPA FL 33603
Ci ip Cod
Y Tampa FL | "*™*33¢04

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.

AIDA M. R’oomauf.z OWMNER &/9/01

SIGNATURE
e, typed or printed nama of registered agent and fitle if apphcab ﬂ\!OTE Regxsteéd Agent signature required when reinstating) pard T
- 8._This corporatian. is eiigible 10 satisfy.its Intangible _ |- o FILE. NOWI! FEE.IS $15000 . . _ .| 10 Election Campaign Financing _  ~$5,00-May Bo—- .-
Tax filing requirament and elects o 4o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feis
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS™ — - — 7 ™ l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS.IN 11
TITLE DP O delete TITLE Change [ Addition
NAME RODRIGUEZ, AIDA M NAME ]
streeTanDRess | 4809 NORTH ARMENIA AVE. SUITE 227 steeTaDDAEss | 3002 Ne & for ID{q Ave
arv-st-z¢ | TAMPA FL 33603 CITY-ST-2P Tampa  FL 2360y
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
oTY-§T-2P ‘ CITY-5T-2P

T T i © Ooelete " s ’ [ Change "~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2F
TITLE 3 elete TTLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TITLE [ pelete TITLE [ Change (7 Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P ] CITY-$T-2IP

13. | hereby certify 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 informaticn
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 cath; that | am an officer cr director
of the corporation or the receiver or trusteée empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an add with all other like empowered.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT! Daytime Phone #

PY I

CR2E034 (10/00)



