2070 UNIFOEM BUSINESS REPOHT (UBR) 2

" v ene Apr 25, 2000 8:00 am
DIPP, RODRIGUEZ AND ASSOCIATES INC. ecreta 0 f S tate
02-02-2000 ok .
[ Principal Placs of Business Mailing Address 90014 015 150.00
2954 SW. 38 AVE. 2954 S.W. 38 AVE.
MiaM: FL 33134 MIAMI FL 33134-7248
Suite, At. 4, sle. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
re
Gity & State City & State 4, FEI Number Applied For
L5 ~-09270 > Q Not Applicable
&p Country Zp Couniry 5. Ceriificate of Status Desired 0 $8'75 Additional
Fee Requirad
) 6. Name and Address of Current Registered Agent - 7. Name and Address of Hew Registered Agent - .
) -  Mame
BlPP, SALVADOR Sireet Address {P.0O. Box Number is Not Acceptable)
2954 SW. 38 AVE.
MIAMI FL 33134
City FL Zip Code
8. The above named_ entity submits this statement for the purpese of changlng Its registered office or regisiered agent, or both, in the State of Florida.
SMGMATURE
Signature, [yped of primed narme tt registared agent and s 1 applicatle, {NOTE, Regintersd Ageni Sipnaturs required when reinztating) DaTE -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 ) Trssttlc-lzn dagfntr?;uti:ri neing 0 f?&fﬁfiﬁf ©
(See criteria on back) a Maka Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDIIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 _
e PD [ pee e [T ovange ] Addition | 3
HAME DIPP, SALVADOR L %
STREET ADDRESS | 2954 S.W. 38 AVE. STREET ADDRESS . )
olTy-s1-2IP MIAMI FL 33134 CITY~ST-zP i
. &
TLE STh ) Delets ME Clcnenge [ Addition | O
NAME RODRIGUEZ, ALFREDO NME -
sTReeT ApDRESS | 10771 S.W. 27 STREET STREET ADDRESS
CITY - 5T-2P MIAMI FL 33165 CFY-SY-ZP
e e =~ e gegte TLE e - {1 change . [0 Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
UTE 7 Daigte TiRLE Clchange [ Addition
HAME NAME
STREET ADORESS .- STAREET AQDRESS
CITY-ST-2P Lo CITY-ST-ZiP
TILE - [ Delgte TE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST- 2P
HILE ) 1 elete M ) Change T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-1P - CIry-§i-ap .
13. | hereby certif\;:hat tha information supplied with this ﬁiing does nat qualify far the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate znd that my signature shall have the same legal eftect as if made under cath: that | am an officer or diractor
of the corporation o the receiver or frustee empowered to execwte this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an attachment wilh-ap addsess, with all pfher like empowered.
& y / i , I L
SIGNATURE: __- o) a2 2 :/ 00 /?a[)-xgylﬁo X 294
SIGNATURE AN TYPED OR PRINTED HAUE OF saﬁllm. ofm}d R DIRECTOR VT T Dagirle proce 4
|




