2000 UNIFORM BUSINESS REPGRT{{UBR) 3

DOCUMENT # P99000008658 FILED
I Enity Name Apr 28, 2000 8:00 am
RODRIGUEZ BUSINESS ENTERPRISES, INC. ecretary of State
03-01-2000 90083 024 ***150.00
Principal Place of Business Mailing Address
1650 S.W. 27TH AVENUE 1690 S, 2FTH AVENUE
MIAM! FL MIAMI FL 33145-2047
P s RO AR A
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEi Number Applied For
. &5*‘* qu = L/’?? Not Applicakle
Zip Country Zip Country 5. Certilicate of Status Desired [ Eg';esqﬁ:’ed;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— B el T e e }Namer—-—;—u‘r‘-; — T — — s - -
SANTANA- IHOSVANY Street Address (P.O. Bax Numger is Not Acceptable)
1850 SW 27TH AVE
MIAMI FL
City FL Zip Code

8. The abova named entity subbmits this statament for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

SIGMATURE
Signature, typed or printed nama of ragistered agant and wle it applicable (NOTE. Ragisterad Agent sipnatura raguirad whan reinstabng) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . o
o - g 1¢. Election Campaign Financing $5.00 May Be
Tax i|hn.g rcleqwremerll and alacts 10 do so0. E} After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added 10 Fees
(See criteria on back) Make Check Payable to Department of Siate .

11. OFFCERS AND DIRECTORS i 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS N 11 "

TIE PD £ Delete TME Tlchange [ Addition | &

NAME SANTANA, (HOSVANY NAME %

STREET ADDRESS | 1650 SW 27TH AVENUE STREET ADDRESS a2

ey-ST-21P MIAMI FL 33145 Civy-5t-27P &
——1 o

TTLE 11} O nelgte TALE O change [ Addition | O

HAME SANTANA, MAYELIN HAME

STREETADDRESS | {650 SW 27TH AVENUE STREET ADDRESS

CITY-ST-2P MIAMI FL 33145 GiTY-5T-2IP

TITLE 71 Delete TITLE [JChange [ Adgition

T S S . e iy T B NANE N B i —— G i bt

STREET ADDRESS .} STREET ADCRESS

Y -ST-1P BITY-ST- 2P

TILE O petete TIE [ Change 3 Additien

NAME ‘ NAME

STREEF ADDRESS SIAEET ADCRESS

GITY-5T-21P &lry-S1-2P

HILE O verete TIHE [ Change [ Addition

NAME RAME

STREFT ADDRESS STREET ADDRESS

ity-S1-2p CITY-51-2P

TILE O pelete WLE O change [ Addition

NAME HAME

STREET ADDRESS . STREET ADDRESS

CAY.ST-2P grv.s-ap |

13. | hereby certify that the Information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certiy thal the information
incicated on this report or supplemental report is true am? accurate and thal my signature shall have the same legal effect as if made under cath; that | am an oificer ¢r director
of the corparation of the recever orustes empowered to exacule this repart as required by Chapter 807, Florida Stalures; and thar my name appears in Block 11 or Block 12 if
changsd, or on an altachment wit address, with all other like empowered.

Sy na 2bibors ) dic-094A

HGHATLQ-]E AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phora #

LSIGNATURE:F(




