2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S15954 Jan 18, 2000 8:00 am
Pyl Secretary of State
DADE COUNTY COURIER, INC.
01-18-2000 90055 037 ***150.00
Principal Place of Business Mailing Address
14125 SW 45 TERR 14125 SW 45 TERR
MIAMI FL 33175 MIAMI FL 33175-3621
Suite, Aot #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65 02 —[Appiied For
11840 R e
ap Country Zip Country 5. Certificate of Status Desired O $8‘75 Aldditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ) ] Narne
RODRIGUEZ' ELENAN. Street Address (P.O. Box Number is Not Acceplable)
14125 SW 45 TERR )
MIAMI FL 33175
City FL | 2P Code '
8. The above nam 3nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Aah, At — 11 l oD
i Tenia 9 NOTE: Registared Agent signature required when rainstating) DfTE v
A
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election ¢ an Financi
Tax filing requirement and elecis to do so. ) After IMAY 1, 2000 Fee will be $550.00 0. Elaction Campaign Financing O $5.00 May Be
= Trust Fund Confribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECTQBS N 11
e PD O Delete TITLE . Ci '\I Rchange [0
A RODRIQUEZ, ELENA N. ~ NAME .%u ez, ElenoN.
e et
swerravovess | 1412505W 45TH TERR (4125 Swi S Teqr. smeeraonness | (HZS Y S S T Tz 0L
CTY-ST-2IP MIAMI FL CITY-ST-2IP " Prrout ﬁ_’ 227N {
TITLE O Delets TITE ' D chgs [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STAEET ADDAESS Tt Trem oo T
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TMLE Ochange [
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE . [ oslete TIME [ Change [
NAME i NAME
STREET ADDRESS | STREET ADCRESS
CiTY-ST-2IP - CITY-ST-7iP
TME o [ Delete TITLE O Change [~
NAME NAME
STREET ADDRESS : STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing doas not qualify for the exemption 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redgiver or trustee emowerad to execute this report as required by Chapter B07, Florida Statules; and that my name appsears in Block 11 or Block 12 if

changed, or on an attac nt with an addrg

TN DR — :

SIGNATURE CASLENAE 'HDD' ( 205) S54-5613
Date Dayuma Phone #




