f FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V0334 (7)

1. Corporation Name

PEDRO LUIS RODRIGUEZ CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
CIVISION OF CORPORATIONS

WE

| NIRRT

Princir;al Place of Business Mailng Address
11593 NW 4TH WAY 11593 NW 4TH WAY
MIAMI FL 33172 MIAMI FL 33172
3. Date Incorporated or Qualfied | 3a. Date of Las Report
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appled For
21 26] 65-0302852 Rl Appicatio
| Suile, Ant. #, etc. Suite, Apt. #, etc. 5. Gerificate of Status Desired 0 $8_75 Add_ilional
221 ~ 2ﬂ Fue Reguired
. Gty & State City & State 6. Elaction Gampaign Financing O $5.00 May Be
23' . ;vﬂl Trust Fund Contribution Acded to Feos
L | Gountry Zip Country 8. This corporation has liapinty.for intangible tax unde- & 199.032,
2;! 2?] E! E] Floricia Statutes Yes [JNo
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
RODNGUEZ, PEDRO LUIS . 821 Street Address (PO Box Number is Not Acceplable)
11593 NW 4 WAY
MIAMI FL 33172 83
84] City FL lsj Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named comaration submits this Statement for the purpase of changing ts regestered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s boardg of directors. | hereby accept the appointment as registered agent. | am
farniiar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. . e . - R P R e
. Slgaature, lipod a7 printes nace of registered agent and the i anoicable NOTE Rugislered Agent § gnatune required when rerstatiog: DATE G
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TILE PD ] DELETE 1.1 TILE [ Charge [ Addition |~
KN RODRIGUEZ, PEDRO LUIS 1.2 NAME 3
s aomiess | 11593 NW 4 WAY 1.3 STREET AUDRESS il
Ciry-51-7 MIAMI FL 14 CHTY-ST- 2P &
LF [C] DELETE 2 1Lk [ Charge [ Addtion |
NAMI 27 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CV-§1-21p ~ 24L17Y-5T-2P
TIILE [ DELETE 3 1THILE [ Charge  [] Addition
ANT 32 NAME
STREFT ADDAESS 33 STREE] ADDRESS
Clty-51-2P 34 011Y-ST- 0P
TITLE ] DELETE 4TILE [ Change [ Adddtion
NAME £2 NAME
STKIE | ADDRESS 4.3 STREET ADDRESS
| cmv-stze | 44 CITY-51-2IP
TIE [ DELETE S 1TITLE [ Chage [ Addition
NEME 52 KAME
SIHFEF ATORESS 53 STREET ADDRESS
Cliv §T1-21 54CTY-ST-2P
inN3 [) DELETE & 1TILE [] Chawge  [] Addition
NAME &2 NAME
STREEI AUDRESS 63 STREET ADDRFSS
Cliv-8T-2P 64 CITY-ST-2IP

14. | do hereby cerlity that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certily that the information ingiicated on thig annual repart or supplemental annual report is true and accurate and that my signature shall have the sarma legal effect as if made under
oath; that | am an officer or director of the corporalian or the receiver or trusleo empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my namo
appears in Black 12 or Block 13 if changed, or on an a‘-echmem with an address.

SIGNATUR /Z Lo Vodp,6vE%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR nméc‘oa T T Date T Daytie Fnare ¥




