2000 UNIFORM BUSINESS REPORT (uan:j__: FILED

OCUMENT # P9000109602 “Seeretary of State

CORNELIO ROJO, INC. , 05-01-2000 90421 037 ***150.00
woigdl Mace of Business Mailing Address
" NW 79TH AVENUE SUITE 326 3900 NW 79TH AVENUE SUITE 326 W om e = — -
" FL 33166 MIAMI FL 33166
Suite, AL, H, etc. Suite, ApL #, etc. B DG NOT WRITE IN THIS SPACE |
City & State X ’ City & State * 7 4. FEI Number . Applied For
ws- D83 24 Not Appiicable
Zp Country i Country 5. Certificate of Status Desited O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName .
SCOBAL RAGU Epesfltd0  ROTO |
ESCOBAL, EL Street Address (P.0O. Box Number is Not Acceptable)
3900 NW 79TH AVENUE SUITE 326 BRI S U PDUDS AL,
MIAMI FL 33188
7 L AUDEa A LE K]
City Zip Code
FL 55372
3. 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 W 2 C%.M Yl / 8%
Sigmre, typad or printad name of registered aga}%ﬁ:i e it applicable (NOTE: Registarad Agent signature reqguired when reinstating) T DAT
‘ o e . "
8. Tnis carporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eiection Campaign Financing $5.00 May Be
Tax filing rgquxrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Sund Contribution. 0O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
mE D O pefete ML COALIE (1D 72T O o £8/28 R Crange [T hodiion | @
RAME ESCOBAL, RAQUEL NAME 418 Sw 22 OD (B4 ALCE > %
STREET ADDRESS | 3000 NW 79TH AVENUE SUITE 326 STREET ADDRESS - ?f 3/ a
CITY-ST-TIP MIAMI FL 33166 . CiTy-S1-2IP ey &AUB‘E N a'd‘ LE’ 33 T
. o
TITLE . [ Delete JIME [ Crange [ Addition | ©
HAME HAME ) : St
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TiLE [ Dalete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [} Delete TiTLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE (3 Celste TITLE ] change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2iP
TITLE {7 petete TITLE [0 Change [ Additin
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2i7
13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07{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 or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or an an attachment with an address, with all other like empowered.
. - . s 'r”? . / /
PR - e o, - B A A A TR R el » R 4
SIGNATORE - (= rtbn=flzpaiileasilonr . = O/ .
NATHURE AND TYPED OR PRINTER HAME OF SiGHJiG OFFICER OR DIRECTOR Datd [ Daytima Phone # _]




