2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109766

1. Entity Nama

AODRIGUEZ INDUSTRIES, CORP.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90931 026 ***150.00

Principal Piace of Business

ISPl W42 St

HIALEAH FL 33012

A r‘l#’/ﬂf

Mailing Address

4SO W 42
HIALEAH FL 33012

of /4}# Jos.

2. Principal Place of Business

3. Mailing Address

MRS

nyYvuuuaa

LI

RODRIGUEZ, LEONCIO F

Is0r W 42k Apl#ros.

Street Address (P.O. Box Number is Not Accepla‘t')'le)

Tax filing requirernent and elects 1o do so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

HIALEAH FL 33012 150/ Lbs7 42 s7. #/05
City $ Zip Code
JFa e (4 FL 15

8. The above named entity subm of for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida.

' 221 Lo Y23 /e0
SIGNATURE )( nao ,29 et 17 /0

f‘)lgnalurs. Iype@d name of registered ageni and tide if applicable. {NOTE: Ragistered Agant signature required when reinslatﬁ!g) DATE
8, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May e

Added 1o Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PUTS O oelete TLE Ochange [ Addition | &
NAME Leovcio F &&5 vez, _ NAME 53—
STREETADORESS | / <~y /(L) esr R si. Apl Jjas STREET ADDRESS 2
CiTY-ST-2P Sl aleatd | FL F20 /5 cITY-S1-2P w
e ’ 1 Delete ThLE Ol crange [ Adaion | &
NAME NAME

STREET ADDRESS STREET ADDRESS

omY-sTER | e B CITY-S1-29

TIE O Delete TIME  OChange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T7-21P

THLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T-2P CITY-ST-2P

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P GITY-§T-21P

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2P - CITY - §T-2P

13. | hereby certify that the information supplied wi

changed, or on an attachment with an 2

SIGNATURE: .

indicated on this report or supplemental rgeyrt is
of the corporation o the receiver or trusipé gmpowerebho execyte
grss, with all gee

his filing does ndsgqualify for the exemption stated in Section
and accurate dnd that my signature shall have the same

€ empowered.

(305) éaf

119.07{3}i). Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

7193

T éa,f/co ¢2 Gépuez

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

159/ 92 s /50/ Y 92 sF.

S'uite. Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE

AT 105 7 4105

ity & State City & State 4. FEI Number Applied For

ﬁ‘/‘ﬂ lea M F/O L 0/4' M'aégﬂ R B30/ 55 - ﬁ?‘?é’ 75? Not Applicable

Zié 3 O 19 Country z.ig,ao P C:Ery}d §, Certificate of Stalus Desired | ?g'ggqlﬁg‘ﬂﬁonal

- 6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglistered Agent 3
Name '
leppoio F Yodrgoez



