2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050494

1. Entity Name

DIPP, AODRIGUEZ AND ASSOCIATES INC.

Principal Place of Business

. AVE.
Ml 3NN

Mailing Address

SW._J5 AVE,
MIA 34

2. Principal Place of Business

{401 sw |40

WS

3. Mailing Address

o s 140 S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22,2001 8:00 am
Secretary of State

03-22-2001 90011 013 ***150.00

LT

DO NOT WRITE IN THIS SPACE

I

Cny & State Cny & Stale 4, FEl Number 65'09 Applied For
B{) \>C A L BA 56 LY 27028 Mot Appiicable
Country le "Country 0 $8.75 Additional

2% \“\.f VS A

HHOS O SA

. ifi | h
5. Cerliticate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIPP, SALVADOR ——— — - ==

2954 SW. 38 AVE.
MIAMI FL 33134

Name _

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above name:

SIGNATURE

lity submits this stdternknt fof the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Salussoe e

/ZBAI

ent and title liépplinable.

(NOTE: Registared Agent signature required when reinstaling)

DATE

Fd
9. This corporalion iy eligible to sgiisfy its Inta/gible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) ~ O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ﬁz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TMLE [CJchange [ Addition
NAME DIPP, SALVADOR NAME
STREET ADDRESS | 2954 S.W. 38 AVE. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33134 GiTY-ST-ZIP
TI7LE SD O Delete TITLE [ change  [] Addition
NAME RODRIGUEZ, ALFREDO NAME
STREET ADDRESS | 10771 S.W. 27 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33185 CITY-ST-ZIP
TLE [ Delete TITLE D change [ Addition
NAME NAME
STREETADORESS |_ . .. . R STREET ADDRESS - o .
CITY - 5T-2Ip ) ' “TTY-gr-zIP - - -
TTLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O Delete TITLE {J Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ celete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this hlmg doas not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true

d.accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the recejver or trustee empo) ered x| execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Saluanar. h@? 3 25-01 B((93-0609

changed, or on an atachne h an address,

ith all olger like empowered

SIGNATURE:

Daytime Phone #

e ia

CR2E034 (10/00)



