2000 UNIFORM BUSINES;S REPORT (UBR) FILED

;
!

DOCUMENT # G23076 Mar 08, 2000 8:00 am
1. Entity Name S t f St t
RODRIGUEZ AND QUIROGA ARCHITECTS CHARTERED ccretary or State
03-08-2000 90053 032 ***150.00
Pringipal Place of Business Ma’rliné Address
4440 PONCE DE LEON BLVD. ) 4440 PONCE DE LEON BLVD.
CORAL GABLES FL 33146 CORAL GABLES FL 331461831 e -
T e I RAENEC AT AR AR
Suite, Ant. #, elc. Suite:, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City &-Stale N City & State 3. FEI Number Applied For
Tt e : 58-2277900 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 additiona) - -
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
QUIROGAv ANTONIO M. Street Address (P.O. Box Number is Not Acceptable)
8750 S.W. 106TH ST.
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signaturs, typad or pnnted nama of registered agant and (ille if applcabia, (NOTE. Registered Agent signature reguired when reinstating) DATE
i
e 9% || ot MEX 12000 Fae wil b S55000 | " EeclenCampagn francng - $5.00 vy e
g € it N Trust Fund Coentripution. O Added to Fees
(See criteria on back) O Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS I_‘I2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PT [ elets TILE ) change [ Addition
NAME RODRIGUEZ, RAUL L. NAME
STREET ADDRESS | 7325 SW 82ND AVE. STREET ADDRESS
CITY-8T-21P MIAMI FL CITY-ST-ZIP
e Vs 1 Detete TILE [JChange ] Addition
NAME QUIROGA, ANTONIO M. NAME
STREET ADDRESS | 8750 S.W.106 ST. STREET ADDRESS
Oy -S1-2p MIAME FL - - e - - - QITY-8T-2IP ~ |~ -
TILE O Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-57-2IP
mE " O Derete TE [ Change (1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-ST-2P
TNLE " O oskte TITE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e © 1 Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated nn this report or supplemental repert is true and accurate and that my signature shalf have the same legal effect as if made uncer oath; that | am an officer or director
of the corp ration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Blogk 12 if

changed, ¢r on an attachment with an addre ith all other like empowered. X
2) 12l H05 dugy ]

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: .

SIGMATURE AND TYPED O

CR2E034 (9/99)



