2000 UNIFORM BUSINESS REPORT (UBR)

OOCUMENT # P98000079630

1. Entity Name

ROAD COMMANDER CORP.

Principal Place of Business

400 SW 118 AVE
MIAM) FL 33184

Mailing Address

400 SW 118 AVE
MIAMI FL 33184-1715

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90056 007 ***150.00

TN O

DO NOT WRITE IN THIS SPACE

City & State City 8:8tate 4, FEI Number Appiied For
: 650863808 Nat Applicable
Zip |  Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

|~ — ===~ §_-Name ahd Address of Current Reglisiered-Agent~ —

— i ~—==e-7,-Name and Address of New Registered Agent

T T R T

Name
MENDEZ, JULIO A Street Address (P.O. Box Number is Not Acceptable)
400 SW 118 AVE
MIAMI FL 33184
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 . .
. . Signature, typed of printed name of registerad agent and ude f applicable (NOTE: Registerad Agent signature required when reinstaling} DATE
9. This corparation is eligible to satisfy its Intangible- - FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2000 Fee wil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIne D/ ¥#F [ Delste e Ol Change [ Addition
NAME MENDEZ, JULID A NAE

STREETADDRESS | 400 SW 118 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33184 CITY-ST-ZP

TITLE D /VPFP O pelete TILE [T changs [ Addition
NAME CHAVIANO, ARGELIO NAME

STREET ADDRESS | 15603 SW 297 TERRACE STREET ADDRESS

ciry-s1-2 HOMESTEAD FL 33033 oy-81-7P

TME ..D'.,{-.U.-S‘.. R e e+ = Delelecsmee—f TME— . e o e e o=l o - 2[F]iChange .- (] Addition
NAME CHAVIANQ, BEATRIZ NAME

STREETADDRESS | 15603 SW 297 TERRACE STREET ADDRESS

CHTY-ST-ZiP HOMESTEAD FL 33033 CITY-ST-2IP

TITLE D / s T [ pelete TITLE {7 change [ Addition
NAME MENDEZ, DEBORAH NAME

STREET ADDRESS | 400 SW 118 AVE. STREET ADDRESS

CITY-ST-7IP MIAMI FL 33184 GITY-$T- 2P

TITLE Ooelste = -Q e [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2F CITY-ST-2IP

TiTLE O Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS | o STREET ADDRESS

CITY-87-219 . . : - CITY-ST-2IP '

13. | hereby certify that the information supp!i.ed.'yw"i{tf\_,\'h_-'@:,_ fi'.i:riig doesnot qualify.for the exemption stated in Section 119.07(3Xi); Florida Statutes. | further certify that the information
indicated on this report or supplemental repdrt j§ true and accurate ant that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
wered 10 @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or lrustegre
changed, ot on an attachment with an agdrg

SIGNATURE: ___ SIGENAE

ith afl other like empowerad.

(2 REQUIRED

t}\\l{w) 307 631-9130

SIGNATURE AND TYPED

NAME QF SIGHING OFFICER OR DIRECTOR

'I Data DPayyma Phene #

V]

CR2FNR4 (8/09)



