SIGNATURE:

Date Daytime Phone #

: . LED 2
2002 UNIFORM BUSINESS REPORT (UBR) Kl :
[ ]
DOCUMENT # _ P99000029191 Apr 02,2002 8:00 am §
17 Entty Nare ecretary of State
RODRIGUEZ-PARADA INC. 04-02-2002 90860 032 ***150.00
Principal Place of Business Mailing Address
169 E BLOOMINGDALE AVE 153 E BLOOMINGDALE AVE
BRANDON FL 33511 BRANDON FL 33511
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Fer
59-3565259 Not Applicable
Zi Count Zi t it
P ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
i ) Fee Required
5. 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 DEl
F City FL Zip Code
»
8. The above iy ; EThytement for the purpase af charfging its registered office of regisiered agent, or bolh, in the Stats of Florida.
' v WL
W 2%,
SIGNATUH 7 4
) Signatura, typed of piisiered agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating} DATES”
9. This corporation is eligible 10 satisty its intangible FILE NOW!! FEE IS $150.00 10. Slecti on Firanci
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 i T riztEEEr%ag]:r:n‘r?gulis:mmg fz'e%?oh;:séfe
(See criteria on back) a Make Check Payable to Department of State '
11. QFFICERS AND DIRECTQRS ]] 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE Dvs O Delete oI e (3 change [ Addition )
NAME RODRIGUEZ, ELVIA L NAME g
staeeT ADDRess | 169 £ BLOOMINGDALE AVE STREET ADDRESS §
CITY-ST-ZIP BRANDON FL 33511 CITY-ST-2P Py
ial
TITLE DPT O Delste TTLE [JChange [ Addition | O
NAME RODRIGUEZ, NELSON L NAME
sTreet ADDRESS | 69 E BLOOMINGDALE AVE STREET ADDRESS
onv-sT-2F | BRANDON FL 33511 CITY-ST-ZIP ~
TITLE b O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE [ Daleta TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or 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 ar director
of the corporation or the rece™My or trustee-empowgred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac \th an address, with™Wl other like empowered.
A3 -0 LY~




