2001 UNIFORM BUSINESS REPORT (UBR)

FILED

e e ecretary of State
RION PLASTEB’ ) 04-26-2001 90325 049 ***150.00
Principal Place of Business Mailing Address
395 NW 177 ST #127 395 NW 177 ST #127
MIAMI FL 33169 MiAMI FL 33169
2 PrmCIpa‘ Flace of Buaness > Mamng pedress ||||“||‘ l’l |I”| |’ I Il ‘ |I” ||1|I II | I||]|I mll “l' ’Il'
Suite, Apt. #, etc. Suite. Apt. #, ete., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numrber 650006371 Applied For
Not Applicable
Zi Countr Zi Countr ) i
P Y P v 3. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODRIGUEZ, MAR‘O M Streat Address (PO, Box Number is Mot Accentablg)
395 NW 177 ST #127
MIAMI FL 33169
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, Wped of printed name of segrstered agent and 1re i app cab e (NOTZ. Registered Agest signaiure reay oo whoee relestating) DATE
9. This carporation is eligible (o satisfy its intangible FILE WOWE FEE IS 815000 _— - ‘
R 10. Election Campaign Fing
Tax filing requirement and elects to do so. After TAAY 1, 2001 Fee will bz $550.00 psin Hnancing $5.00 way Be
2 . e . Trust Fund Conirigution, U Added to Fees
{See criteria on back) Ll Wake Check Pavabls to Depavtmant of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 velete TTIE [T Change  [] Acdition
e RODRIGUEZ, MARIO M e
STREET ADDRESS 195 Nw 177 ST #127 STALET ADDRESS
CITY-5T-21P MIAMI El 131R9 CITY-ST-712
THILL 7 Deleta TTLE [ Change  [T] Additon
MAME MANME
STREET AZDRESS STREE™ ADDRESS
CITY-5T-2IP LITY-5T-ZF
TITLE O pelete TILE [ Change (O] Addition
MAME MANE
TRECT ABDRESS STRZET ADDR=SS
CITY-S8T-2I7 ClF<-5T-21P
TILE [ Delete TLE [} Chaege [T Aadition
MAME MAME
STREET ADDRESS STREEI ADUR=SS
CITY-8T-7IP OI7Y-57-2IP
TITLE ) belete TLE ) change [ Addzion
MAME HAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-ZIP CITY-87-ZIF
TTLE [ Detete [ Change [ Additiax
MAME
STREET ADDRESS ADDRESS
GITY -5T-2IP CTY-57-21P
13. | 'hersby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119, D?(S)( ). Florida Statutes. | urther certify thal the inforrmation
indicated on this report or supptemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowercd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with ali other ke owered
SIGNATURE: %’7@ W/%’z. \ MbrTo M. Kepetaves  H- 14 -of
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Fhone 4

CR2EQ34 (10/00)



