. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P99000029191 Jan 18, 2000 8:00 am
i En Neme Secretary of State

RODRIGUEZ-PARADA INC. 01-18-2000 90164 033 ***158.75
Frincipal Place of Business Mailing Address
2226 JOHN MCORE RD. 2226 JOHN MOQORE RD.
BRANDON FL 33511 BRANDON FL 335116333

801268

i

I|

|

< T CGoumeons ave] NI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Numbegr Applied For
B&RN%OQ . FLOR\DQ BCLHNBQQ L0106 5q - §5‘ 5.2 gq - Not Appiicable
Zip Country Zip Country . ) $8 75 additional
s te of "
33 6 n US Q ?3; W USA 5. Certificate of Status Desired [E’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” Name
RODRIGUEZ’ NELSON L Street Address (P.O. Box Number is Not Acceptable)

2226 JOHN MOORE RD.
BRANDON FL 33511

City FL Zin Cade

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabe. (NOTE: Regustered Agant signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) ! ‘
Tax Tilin; requirememgand slects i;y do se. ° After MAY 1, 2000 Fee wiﬁsbe $550.00 10. iig:lﬁzrgfggifgug::”cmg O ﬁ‘:&OO May Be
=z . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
i1. QFFICERS AND DIRECTORS 12. Al ITjONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITE © /NF5/ @ Thange [ Addition
NAME RODRIGUEZ, ELVIA L NAME RODRGUEZ , BLnA \,
STREET ADDRESS | 2226 JOHN MOORE RD. sesTacoRess | 169 € . BL-COMING BALE ARENVE
orv-si-ze | BRANDON FL 33511 av-str (B AANQoN , Fu 3361
me D O pelete TITLE o/ v/v/ trange [ Addition
NAME RODRIGUEZ, NELSON L NAME RODRGUEE NELSOW L.
streer aoovess | 2226 JOHN MOORE RD. smeeraooeess | 169 £, BlLoomnebDALE AVENTE
crv-sT-2p ' BRANDON FL'33511 ~ B | cmy-st-ap BOAWNDOOY ¢uo F3GN T 7~
TLE O Delete TILE ’ Ol Change (] Addtton
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-5T-2P CTY-S1-71P
TTLE [ Delste TILE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2iP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Acdition
| NAME NAME
i STREET ADDRESS STREET ADDRESS
©OCITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report of 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
l changed, or on an attac ith an address, with all other like empowered.

SIGNATURE: __\ ¢ CNEUsay Hee diouey PresidoK o l°? Jroco 93657333
&qy_n}dns INTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Daytme Phone #

CR2E034 (9/99)



