CwF R B

- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUM P98000084233 May 04, 2000 8:00 am
CARLOS J. RODRIGUEZ. INC. Secretary of State
05-04-2000 90115 007 ***150.00
Principal Place of Business Mailing Address
3255 NW 87 AVE 3255 NW B7 AVE
MIAMI FL 33172 MIAMI FL 33172-1209
DX Vvvv a
T e T AT
Suite, Apt. #, efc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0873 162 Not Applicable
Zp Country zp Gountry 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DADE CORPORAT,E SERVICES I Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY
STE 103
MIAMI FL 33145 City FL | e Coe

8. The above named entity submits this statement for the purpoase of changing its registerad affice or registered agent, or bath, in the State of Florida.

SIGNATURE
Sighature, typed of pnmed name of tegisiersd apert and fite ¥ applcable {(MOTE: Pepisiared AGom signature reaured when renstating) DATE
\ L "y ! "

9. This corporation is eligible to satisty its Intangible FILE NOWIY! FEE |S. $150.00 10. Eiection Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. 0 Added o Faes
(See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSD T Deiete e [change [T Additien

NAME RCDRIGUEZ, CARLOS ¢ NAME

stReeTApDReEss | C/O 2300 CORAL WAY #103 STREET ADDRESS

onv-S2F | MIAM) FL 33145 - 5120

TLE 1 Delste TITLE D [ Change X Addition

NAME NAME Rodriguez, Pamela

STREET ADDRESS STREET ADDRESS /0 2300 Coral Way #103

CITY-ST-20P CM-ST2F ) Miami, F1 33145
ME [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IF CITY-8T-2IP

THLE M peleie TI7LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-ZIP CITY-8T-2IP

TNLE 1 pelete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

TITLE [ Delele TIMLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

13. | hereby certify that the irformation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! turther cerlity thal the intormation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made undler oath; that | am an cfficer or director

of the corporation or the receiver or frustee e ered 10 execute this repor as required by Chapler 807, Florida Statules; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an agdg»aga h oHreTRE crpowered

SIGNATURE:

Daytmsa Phona #

CO9ENTA {QIQAY



