. -2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ9000012384 Feb 08, 2000 8:00 am
- Eniy Narme Secretary of State

RO-DEL INTERIORS INC. 02-08-2000 90020 001 *****g 75
Principal Pace of Business Mailing Address

5512 GOLDEN DR. 5512 GOLDEN DR.

TAMPA FL 33634 TAMPA FL 33634-5053 PSR-
e IR
é72/2 ﬂvép’ A /2 Larlvs :

Sute, Apt. #, 8te. S Sulte, Apl. #, etc. 7 DO NOT WRITE IN THIS SPAGE

ity & State i tate . umber Appilied For
yZ = Fogudq - S e & 8 et

i LA sal
Zp 7 Country Z? ‘l Countey 5. Certificate of Status Desired $8.75 Additional
.? 76 -; Y 3 ” Fee Required
- §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,
~ - . Name o
SUPERONL LU D/ gl Lo/ /drélo
! Street Address (P.O. Bo§ Number is Not Acceptable)
9153 CAMINO VILLA BLVD.
TAMPA FL 33635 @
57 2 o /ooy A
Tt Yo, Zin G
TRt f & FL | 33¢ry
8. The above named en\iwﬁ siaternent for the purpose of changing its registered office or registefed agent, or both, in the State of Horida.
SIGNATURE % Kh\/#/; «-D A /<' o / A" 60
Signaltie, ty or printed name of regis;p(sd agent and utte if applicabie, [NOTE: Registau!( Ageni signature requited when Teinstating) DATE J
9. This corporatien is eligible 1o satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 19, Sect e
¢ ! - . Election Cal n Financi
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust and gog\?]r?buti::n the O i?d‘g?ﬂhgzzfe
(See criteria an back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 0 Detete THLE [Jchange [ Adaition
NAME DELGADO, ROLANDO NAME
s1Reer apoREss | 5512 GOLDEN DR. STREET ARDRESS
CiTY-5T-70F TAMPA FL 33634 OATY - ST-2P
TITLE ST O Delete TITLE [ Change [ Addition
NAME VALDES, LUISA NAME
streeT anoress | 5512 GOLDEN DR. STREET ADDRESS
== sz | TAMPA FL 33634 CRY-3T-1IP -
s o - _ O Delete TITLE V. ﬂ [ Change )mddition
e M
STREET ADDRESS w [ .
CITY-8T-2IF ‘ 7/ Z 4 /
- (3 Delete e (1 change [ Addition
_ NAME
STREET ADDRESS
CITY-8T-21P
_ e, T 2 Detete TIE [Jchange [ Addition
) R NAME '
I Lssssccl B STREET ADDRESS
ST-7Ip CITY-§T-21P
[ pelete THLE [ Change [ Addition
_ NAME
e STREET ADDRESS
irae CITY-8T-2IP

I hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cenrtify that the information

indicated on this repart or supplemental report js4rue and accurate and that my signature shall have the same legal effect as if made under oath; that I am ar officer or director
of the corporation o the receiver of frugiee & ered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with angddr

ith all other like empowered.
CmATURE: | slELfT 2 ﬂo/M/[A Dg?éwé /40 g0 (f/.?),?/gf—fff/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

MR2EN4 a0




