2001 UNIFORM BUSINESS REPORT (UBR) FILED

' s May 02, 2001 8:00 am
PECn)HgNl;JmeENT # P98000103244 ¥ Seeretary of State

Principal Place of Business Mailing Address
PO BOX 970085 PO BOX 970085
GOGONUT CREEK FL 33097 COCONUT GREEK FL 33097
2. Principal Place of Business 3. Mailing Address H"H"‘ “I ml | ‘ || Illl | || II | ll” I|l“ “H {"l
Suite, Apt. #, etc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  or 088031 Applied For
9 Not Applicable
Zi Zi 1 iti
ip Country ip Country 5. Certificate of Status Desired m $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent | . _ ___7._Name and Addresg.ot New Reglstered Agent . — |
oo = Toues I Revay, O
INC U@ H. g |
i Street Address (P.0. Box Number is Not Acceptable) ¥
S3034-NW-1AVENUE A Lo
it ul% N o Kot ’/
l rd
w L Rk FL o
| Caongr (REEK_ A0,
8. Tha above named entity submits this stafment for the p pc;yof anging its registered office or registered agent, or bo}h./rn the State of Florida.
SIGNATURE m A / M J}l qb I
Signature, typed or printed nama of regfisterad agent af title it appfcable. ﬂ (NOTE: Ragisterad Agent signature required whan rainstating) DAIE /
{ 1 W 174 +—
n . . TPy . " . "'
9. ?us corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Elsction Campalgn Financing $5.00 May Be
ax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. | Added 1o Fees
{See criteria on back) p-f Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . 1 petete TITLE [ Change [ Addition
NAME RODRIGUEZ, ALEJANDRO NAME
STREET ADDRESS | PO, BOX 970085 STREET ADDRESS
crv-si-2° | COCONUY CREEK FL 33097 cim-51-2p
TITLE L0 [ Delete MLE [ Change [ Addition
NAME RODRIGUEZ, ROSA NAME
STREET ADDRESS | PO, BOX 970085 _ STREET AUIDRESS
CITY-ST-2IP COCONUT CREEK FL 33097 CITY-ST-ZIP
- TIEs: ¥ =] me < T e . O pelte _ f TME ] [JChange [ aduition
NAME NAME ’ Tt T s s - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-21P
TALE O alete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE ™ Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplementai report s true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE: X7\ BieThnDrO RodRlstEZ t{12fo]
¥

SIGNABIRE AND TYPED OR PRIMTEE-NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #

DML

CR2E034 (10/00)



