FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # 252268 Secretary of State

1. Entity Name 02-21-2003 90242 016 ***150.00
RAY RODRIGUEZ AND ASSOCIATES, INC.

Principat Place of Business Mailing Address .
% RAY RODRIGUEZ % RAY RODRIGUEZ .=
305 S.W. 12TH AVE. 305 S.W. 12TH AVE.

—— —— AR AERDEETMRRREAA

2. Principal Place of Business

| ; -
Suite, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
|
City & State City & State 4. FEI Number Applied For
59-0919549 Not Applicable

Zip Country Zip Country 0 $8'75 Additionat

Fee Required
7. Name and Address of New Registered Agent

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

- - —Mame—
RODR'GUEZ,RAY Streat Address {P.C. Box Number is Not Acceptable)
305 SW 12TH AVE
MIAMI FL 33130

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registerad agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOWN! FEE IS $150.00 . - .
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. 00  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
THLE VviD " {1 Delete ME Clchange [ Addition f"cz
NAME RODRIGUEZ, RAINALDO NAME - ‘ . e n e 2
sreet aooress | B4SHSWF29THST:: 3405 AThambra Circ Ifesmersmness | . - T AT e T 3
crv-srzp | MIAMI, FL@G080-  Miami, F1, 33134 Jomsez e eEIe e im
TmE PD Clpelete [ ™M ' O Change 7 Addition | &
NAME RODRIGUEZ, MARIA P “NAME -
STREETADDRESS | 8451 SW 20TH ST STREET AGDRESS
CITY-ST-2P MIAMI FL CITY-5T-2IP
TITLE D Lo T £ Detete - TILE - - - -~~~ [JcChange ] Addition
NAME RODRIGUEZ, RA NAME - - e
STAECTADDRESS | BASTSWE20FH STREET 4901 SW 92nd., Avef smemmoess | . . -7 "o F.
CiTY-ST-2IP MIAMI FL 33455- Miami Fi 371 CITY-ST-2IF ":\-' PRI _ortRn
TiLE B O Delste e ' [ change [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-§T-2i9
TITLE [ Delete TILE [J Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CIy-S1-2P
TITLE 3 oelete THLE O change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP ; CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florica Statutes. 1 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 ar director
of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, wi other like empowered.

L L F ﬁ
SIGNATURE: SIGNATEZRE W»Emn—“ﬁga@ Rodriaquez Directar 02/172/03

SIGNATUHE AND TYPED OR PRINDER-NAME OF SIGRING org‘eﬁ' OR DIRECTOR hd Data Daytima Fhana #




