2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000020145 Mar 06, 2000 8:00 am

1. Enty Ners Secretary of State

P}incipal Place of Business Malling Address
C/O LISSETTE RODRIGUEZ C/0 USSETTE RODRIGUEZ
2201 BRICKELL AVE.. #10 2201 BRICKELL AVE. #10 AUULT1JdJ
MIAMI FL 33129 MIAMI FL 33134-7053
F e s AR
3600 ANDERSON ROAD 3600 ANDERSON ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CORAL GABLES, FLORIDA CORAL GABLES, FLORIDA 65 Q0535 Not Applicab’a
Zin Country 2p Country 5. Certificate of Status Desired [ $3'75 Additionat
-33134—~———Us8vAx— —[—33134—"— 7 U.STAS - ——Ffee Required—————""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, LISSETTE — :
! Address (PO. Box Number is Not Acceplable)
2201 BRICKELL AVE., #10
MIAMI FL 33129
City FL Zip Code

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

SIGNATURE
Signaiure, typed or grinted name of registered agent and tle it applicable {NOTE. Registared Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. . Added to F?;s
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ Delete e D X Ctange [ Additian
NAME RODRIGUEZ, LISSETTE NAME RODRIGUEZ, LISSETTE
smreer aporess | 2201 BRICKELL AVE., #10 STREET ADDRESS | 3600 ANDERSON ROAD
CITY-5T-2IP MIAMI FL 33129 CTY-§T-2IP co 33134
TILE [ Delete TILE D O change (K Acdition
HAME NAE TORAO yM\&L
STREET ADDRESS STREET ADDRESS | A6y Heesond o,
CITY-5T-2P . ) CITY-ST-2P CERQAL . 6&2;1-\":5 , Flopvoh 33 R,
e 7 Delete TLE ‘ ’ O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE Cl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelste TITLE Ichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
™ME O petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corperation cor the recegiver or trustee empawered to executs 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 attachmgpt with a 5, wit other iike

SIGNATURE: /W1 HE o Aoeecid 3/1 oo {305) luzxm

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ Dale \Daytmedhane #

-




