FILED

Apr 28, 2005 8:00 am
2005 FOR FROFIT CORFORATION ecret,ary of State

04-28-2005 90166 010 ***150.00
DOCUMENT # P96000032167
1. Entity Name
RODRIGUEZ & MACHADO, P.A.
L2UUF;
Principal Place of Business Mailing Address UJJHI
1071 MADEIRA AVENUE 107 MADEIRA AVENUE
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
P s e TIRT R DR A )
Sute. Apt, #, ete. Suite, Apt. ¥, elc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0660975 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O gge'gfql??:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= -~
RODRIGUEZ, JUAN J %C&RAG\)Q'Z— e) T'S’\)Cw\ D"
1000 BRICKELL AVE, SUITE 660 Street Address (| Numbed is Not Aageptabl
MIAMI, FL 33131-3014 2T Y once 39 t‘em M
Soe. 203
G Zip Code
Cora\ Gedd es FL | &&=

8. The above name
the: chiigatio

Jose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘,//‘/25/0'5"'

SIGNATURE i :
SONATTe oe or [red var T Stereg L g it icable. = st n| Lt QU e egir i
Sinnallre e or 1rned nama of reg stel eﬂryf v R\K applicable, A (NOT{ R* rereq Agent sighature required when rednstating) DATE
y - v 1
FILE NOW!!! FEE IS $150.00 8 Plecion Cameaign Prando $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e VPSD O pelste e -_— Xthange [ Addition
HANE MACHADO, CARLOS M NAME - Au-e
STREET ADDRESS | 1000 BRICKELL AVE, SUITE 660 STREET ADDRESS | Pl 1o} H&de = aYy
omy-sT-zP | MIAMI, FL 33131 CITY-§1-2P CDH‘LCJ. Galoles , L =B\
L P [ Deete L ) mmnge [ Addition
MAME RODRIGUEZ, JUAN J NAME e -
: [ Y ~J
STREETADDRESS | 1000 BRICKELL AVE, SUITE 660 STREET ADDRESS | 2 B0 B 2> Konce Je Leen Blvd 4 302
crvest-ze | MIAMI, FL 33131 orsze | Anrml Goalo\es, F DD\V3Y
TLE 1 Delete THiE - ’ Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -5T-2P CITY-51-21P
TITLE O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-@P CITY-§1-21P
nne I Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE ] oelete THLE I change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated an \his repor or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporalion or thg, Etwer Of trustee empowered 1o execula-his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an all ith an address, with-athqther € emppwered. LY

A A / (7, PP )8 c?f//.,'ZS‘ D/m?l‘f 0§l -B559-7203

RF SIGNING OFFICER OR DyMECTOR \ Daytime Phons #

SIGNATURE:

[ !/\U""—’



