2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # S01729

1. Entity Name

FRV & COMPANY OF FLORIDA, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90160 015 ***150.00

Principal Place of Buslness

18331 PINES P.0. BOX 820097
STE 182

PEMBROKE PINES FL 33029 us

us

Mailing Address

SOUTH FLORIDA FL 34712-0925

104386

2. Principal Place of Business

3. Mailing Address

|

I

IV

[

(IR RTe v

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
i/ toNT, . Clars,
City & State City & State 4, FEi Number Applied For
65-0218461 Not Applicable
Zip Country Zip Country o . $8.75 additional
} ¢7// V?/Z‘ﬂ%- yji \5. Cerlificate of Status Desn_r‘ef‘” _I:| Fee Required. — - -

*=6! Name and Address of Current Regidtefed Agent

7. Name and Address of New Registered Agent

N lm e S EpDil e

RODHIGUEZ, FRANCISCO Sireet Address (P.O. Box NumRer is [Jot Accepfable)
18331 PINES BLVD., #192 “=
PEMBROKE PINES FL 33029
City Zip Code
Ll g7 FLIZZ >y
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU /, / |4 /fy
d or printed name of registered agent and title ifzpplicela. {NOTE: red Agent s}y required when reinstaling) 7/ oatE /
: NG
9. This corporation is eligible to satisfy its Intangible FILE ! FEE %0.00 ot o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee Will be $550.00 10. Elaction Campaign Financing $5.00 may e

0

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P W Detste TITLE P . ‘B’Change O addtien | §
NAME RODRIGUEZ, FRANCISCO NAME BT, g L )
sTReeT 4noAess | 18331 PINES BLVD. #192 - STREET ADDRESS //,/5;? 5~ PP, NE 2
CiTy-sT-20P PEMBROKE PINES FL 33029 CiTY-ST-2IP oy y 'g\:.J
e S 1 Delete TMLE O Addition | O
NAME RODRIGUEZ, ESTHER S HAME
STReeT ADDRESS | 18331 PINES BLVD. #192 STREET ADDRESS
onv-si-zp - |-PEMBROKE PINES FL=33029 Tt Tt - ry-§T-2P = | == - L R
TILE W ) 4 Delete TILE ) change [ Addition
NAME LONGOBUCCO, LIAN R. NAME
STREET ADDRESS | 18331 PINES BLVD. #1392 STREET ADDRESS
CiTy-S1-ZIP PEMBROKE PINES FL 33029 Ciry-ST-21
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - ; STREET ADDRESS
Ty -ST-21p CiTy-ST- 2P
TITLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP

- TITLE ' O elete TITLE (] change  (J Addition
NAME ; : NAME
STREET ADDRESS | ! STREET ADGRESS
CITY-ST-21P | CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicaled 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 ar director
of the corparation ar the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or.on an attachment wit

address, with all other iike empowered,
- DN . ooy , . -ﬁ\, - . *
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIOCR OR DIRECTOR z; )

ong
Ty et TR

{///Df%/ (22)293-967!

—R

ey

e —

e
e

et L ——_ ———



