2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103244 FILED
- Ently Nome Apr 04, 2000 8:00 am
U.S. COMMERCE SERVICE, CORP. ecretary of State
04-04-2000 90024 023 ***158.75
Pringipal Place of Business Mailing Address
PO BOX 970085 PO BOX 970085
COCONUT CREEK FL 33097 COCONUT CREEK FL 33097-0085
veasd QO
e > e UM ARCRRE
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
- - — - - 65-0880319 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired M f‘g'gguﬁfe‘g“o”al

6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

o, Pokon s Agsoc. PB

PEREZ BEHAR & ASSOCIATES, INC. , ok s Mt Ace?
14730 NE. 10TH AVE. LA P By L

BB 5 D

N. MIAM FL 33161
/) Y\ orem

8. The above named entity subrfits t ajgment for fhe pyPpse of changing its registered office or registered agent, or both, in the State of Florida. [

- . Zindra L g ll ov_.

Signature. typad or prathd fams af (eg@.f&fgem T\d ttte it applicahla. (NOTE: Registared Agent signature required W@n rainstabing) DATE
oy
) L e ] "
8. Ths coperaion s sigie (o sty s Intanglbld; . FILE NOW1!! FFEE |sm$1so.gsoo 1o, Election Campsign Financing $5.00 vy e
ax i g rgqu|remen and elacls 1o do so. fter MAY 1, 2000 Fee will be § .00 Trust Fund Centribution. [} Added to Fees
{See oriteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE O Change  [[] Addition
NAME RODRIGUEZ, ALEJANDRO HAME
STREET ADDRESS | P 0. BOX 970085 STREET ADDRESS
oTv-sT-2¢ | COCONUT CREEK FL 33097 or-s1-z¢
TTLE SD [ oelete TITLE ) Change  [] Addition
NAME RODRIGUEZ, ROSA HAME
STREET ADDRESS | PO, BOX 970085 STREET ADDRESS
CITY-5T-2IP COCONUT CREEK FL 33097 h CITY-ST-2P -
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CIFY-ST-21P
LE 2 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : [ Delete TITLE [ cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-S§T-21P
TITLE [ nelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 gr Block 12 if
changed, or on an attachment with an address, with all other like empoweragl

, o e ompoe . g4 -
SIGNATURE: ___ 22l S .. ' HO%a Rodﬂaﬂ/\&?, > 5434'00 3YL 4109
SIGNATURE AND TYPED O PRINFEB-NAME-QESIGHING DFFICER OR DIRECTOR U , Date i ' Daytime Phong #

e

CR2E034 (9/99)



