4 - .
2000 UNIFORM BUSINESS REPORT (UBR) ¥ FILED

DOCUMENT # P99000044314 . .- | ng 05, 2000 8:00 am
1. Entity Name S . o
e .- ; ecretary of State
HECTOR A- RODRIGUEZ CORPORATION | 0000 5000 033 #es5 00
Principal Place of Business Mailing Address
557 ASPEN ROAD 557 ASPEN ROAD
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334096249 :
1
j
2. Principal Place of Business 3. Mailing Address .
| - _Suite, Apt. #.elc. - T T T SuiI;, Apt. #, :t;. — | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number I Applied For A
- ( (@] Q ~l Bq \ %‘a q‘( F'( Not Applicable
Zip Courry Zip Country 5. Certificate of:Smtus Desired O ?g.g?q ‘ﬁfe(gtional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e e~ —_ - - N ~ AT Y e e YT T
ALENTIN : aﬁob{a\&xmg_}’ Wecsoe B
- - RODRIGUEZ, V. N I T ms(ﬁhw@er,ismn,w .
1800 AUSTRALIAN AVE. =& ST S -— |-
SUITE 205 S N . ~
WEST PALM BEACH FL 33409 -
: City 4 j
- Yost Rovm Genpctt  FL [FB90Y

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both.‘in ths State of Floriga.

SIGNATURE
R ‘and ttla¥ Applicable {NCTE. Regiztay Grabun racugrad when remstaing)
9. This corporalion is eliﬁfﬁlé 1o éaﬁsfy its Intangible [~ . FILE NOME'I‘S'ﬂs0.00 R T E!éc;éon Cammaion Firancing™ =
Tax fillng requirerment and 8lacts 1o do so. After MAY 1, 2000 Fee will be $550.00 Tst Fund Coztngbmi;n. ng 0 ‘ffda%?o,::gss.
{See criteria on back) B Make Check Payable to Department of State i ; s

1, OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 .

e D 7 Dalets - e - I Dlchange [ Addition | 3

HAME RODRIGUEZ, HECTOR A ‘ THAME - | =

sTReeT ADORESS | 557 ASPEN ROAD STREET ADDRESS N ' §

CITy-St- 2P WEST PALM BEACH FL. 33409 CITY-S7- 2P ) 8
r

TE [ pelete TE i CIcrange [ Addition. | G

NAME NAME ~ — | - .- }

STREET ADDRESS STRFET ADDRESS !

CITY-ST-2P ) ¢ImY-31-2P !

TME ) . o O Delete THLE ) Jo I Crange [ Adetbion |

" WE’- - - . e . EE NAME — r - — - [
STREET ADDRESS STAEET ADDRESS L
LITT-8T-21F - SRRt s NN | () O O ) [, :‘-—-"'E*‘-' e - - IR (S
b~ PP R

WMLE [ petete mE | E ﬁ%ﬂ Addition. | ===

NAME - - - - NAME JL_, - e

STREET ADDRESS .. . ; STREET ADDRESS P i

G- ST-29 CITY-ST-2P *~ ,

LE LT Detete TIME 1 ] Change [ Addition

NAME NAME

STREET ADAESS STREET ADDRESS '

CITY-ST-2IP CHY-S7-TP ;

TME O petere - T | [ Crange (7] Addition

RAME NAME l

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . “§ cv.stmp |

13. | hereby certity that the infcrmation supptied with this ﬂling does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | turther cenify that the information
indigated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as i mada under oath; that | am an officer O director
of the corporation or the receiver or rustee empowerad Lo execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Black 121t

changed, or on an attachmant with, an agdrass, with ali other ke empguper] : (5\5
:‘s%/é /2 R A SN e - U 0o |
SIGNATURE:: __ -3 LA 27 - - U0 28-Sl
. P I Da Dayl. %y

smmm//(! A TVrED OR D NAME GF SIGNING OFFICER O

& ] =t
. ;'7
‘




