2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000041042 Apr 17,2000 8:00 am

1. Entity Name t f St t
MIRIAM GROSSMAN-RODRIGUEZ, INC. ccretary or state
04-17-2000 90045 003 ***150.00

Principal Place of Business Maliling Address

6704 SOUTHWEST 114TH PLACE 6704 SOUTHWEST 114TH PLACE

UNIT G UNIT G

MIAMI FL 33173 MIAMI FL 331734727 304490
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ‘ ) City & State 4. FEi Number Applied For

és-_‘ 0?;20 7?2 Not Applicable

e Country 2 Country 5. Certificate of Status Desited ~ []  $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - Name”
SPIEGEL & UTRERA. P.A L2 A Grepssupn— LoDl GUE L.
e Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE 6104 =0 1NA PlLo
CORAL GABLES FL 33134 UMY &
™ 4ok FL[*55,72

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 Signat ity el n?T f \,) ed i titla if |6b| {NOTE: Registerad Agent signall irad wh tating) ‘4‘1[3;'00
ignaturg, typ or prini ame of regMsfer agenr Al itla 1f apply a. : Registera Nl signal Lre requirgC wnen reinstating
) L
9. This corporation is eligible to salisty its Intangible FILE NOW!1! FEE IS $150.00 10. Erection Campaian Finangin
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 ) P an 9 $5.00 May Bo
g d ' Trust Fund Contribution, (] Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | [EE3 ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD [ Deteie TIRE ClcChange [ Addition
NAME GROSSMAN-RODRIGUEZ , MIRIAM NAME
streeT aDoress | 6704 SOUTHWEST 114TH PLACE STREET ADORESS
CITY-ST-2IP MIAMI FL 33173 CITY-S1-2IP
TTLE O delete TITLE iJChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME ~ - T Delels ~f-me - et = T me o ememee = oo <[)Change L Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-20P CITY-ST- 2P
TTLE [ Delete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ‘ ' CITY-ST-ZP
TITLE [ Deleta TITLE [OJchange  [] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§7-2F CITY-5T-ZiP
TITLE 7 Delete TILE [Jchange [ Addition
HAME HANE
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP N : CITY-ST-21P

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exempticn stated in Section 118.07(3){i), Florida Statutes. | 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 or director
of the corporation of the receiver of trustee empowered o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Elock 11 or Block 121

changad, or on an attachment with arzddress, with all other empowered.
e PAPRPTAR VA -~ & NI 7 S g e 7 .
SIGNATURE: («M@m/q < = 4-10-00 _ (365)104-AdOS.

slenxru/(a AND TYPED ?iﬁum IAME OF sum%omczoj DIRECTCR Date Daybime Phong #
T e S

T ELEX]

CR2E034 (9/99)



