2000 UNIFORM BUSINESS REPORT (UBR) P FILED

DOCUMENT # P99000004688 .
e, Sgp 13,2000 8:00 am
MARIO RODRIGUEZ, INC. ecretary of State

09-13-2000 90021 004 ***550.00
Principal Place of Business Mailing Address
13%5 LAKE LURE COURT 13965 LAKE LURE COURT
MiAMI LAKES FL 33014 MIAMI LAKES FL 33014
T s WAL AR W
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F ber Applied For
é yf!]37 Not Applicable
Zprr s | OOl e e 2 e <[ Country s e 5. Cemﬂcare mwea ;zﬁ-:f "?8:75‘5&0!“6531 -
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?;)Q%QIGLEIEE' mI%OURT Street Address (P.O. Box Number is Not Acceptable}
MIAMI LAKES FL 33014
City FL Zip Code

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

MARITE ZOD” &2 4
i S

CR2E034 (5/00)

SIGNATURE
§lgnalure typed Dll)rlnlﬂd nama of regnslared agent mle if a}ﬁ'l'ﬁable (NOTE: Registered Agent signatura required when rginstatng} DATE
| 3
2
.8.-This carporation.is eligible (o satisfy its Intangible | : 2|10 Elortion CampaignF e Y g ] —
Tax filing requirement and elects to do so. After SEP”TEMBEFI 13 2000 Min. will be S'!SG.OO o Tri;::lgznd C:nat:?;mir: reing 0 f%gﬂohgzzf o
\,\ (See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE O change [ Addition
NAME RODRIGUEZ, MARIO NANE
sTREeT ApDRESS | 13965 LAKE LURE COURT STAEET ADDRESS
CITY-ST-7IP MIAMI LAKES FL 33014 CITY-ST-2IP
TITLE D J Delete 1M Ol Change [ Addition
NAME RODRIGUEZ, ELVIRA | NAME
stREeT A0oRESS | 13965 LAKE LURE COURT STREET ADDRESS
CITY-S8T-27 MIAMI LAKES FL 33014 CITY-ST-2IP
TIE (7 Delete T1LE O Crange [ Addition
NAME NAME
_STRFETADDRFSS | __ _ . . . . - STREET ADDRESS | - e _= . o ) .
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delsie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-ZP CITY-5T-2P i
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
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 oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach nt wnthﬁ wﬁémh ali othe_r Ii er'npowered
SIGNATURE: y ZHXJAGATICR 20s 8247632
A 7, Date Daytime Phone #




