2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000008272 Apr 02t, 2001 fSS=?0t am
1. Entity Name ecre ary 0 a e
VALENTIN RODRIGUEZ, P.A. 04-02-2001 90281 040 ***150.00
Principal Place of Business Mailing Address )
1800 AUSTRALIAN AVE SOUTH 1800 AUSTRALIAN AVE SOUTH
STE 205 STE 205
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 [][] [] 3 |] 5 G 1
T s DO OO RO
8 Nl Street 218 Nisdh Street
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
0),P B, FIL 3340l WPLAL Fi 3ol
Cily & State [ City & State 4, FEINumber 680721755 Applied For
7 Not Applicable
Zip ) ) Ci‘imni‘— o Zip Country 5, Cerliticate of Status Desired [} ?g';?qlﬁ?:;“""a'

6. Name and Address of Current Reélstered Agent.

7. Name and K;idrass of New Registered A

gent

Name
RODRIGUEZ, VALENTIN JR 2, \MEGMN TR,
1800 AUSTRALIAN AVE S STE 205 o _Strest Address (P.Q. Box Number ;Iltlot Acceptable)
WEST PALM BEACH FL 33409 5
Cit Zip Code
L w.0.bdn FL | %xdol

SIGNATURE /"//—’_ \Alea'cu'ancuu_

8. The above named entity mits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

330 -3001

Signature, typed or printad name of registered agent ana titla it applicable. [NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE lS. $150.00 10, Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 07 Delee TITLE 3 Change [ Addition
NAME RODRIGUEZ, VALENTIN NAME ) .
sTreeT ADDRESS | 1800 AUSTRALIAN AVE S STE 205 staeer aooress | SUR M mta Sveet
orv-st-ze | WEST PALM BEACH FL 33409 stz | U3.€0.8d , FL. 33NOI
THE D O Delete N me PRehange [ Addition
NAME RODRIGUEZ, MARITZELA NAME
sTReeT ADRESS | 8420 WATERWAY DR STREETADDRESS | 1@ okl Shreet
CITY-ST-2IP WPB FL 33406 CITY-ST-7P W LB, FL VYO
TiTLE O pelete TITLE " [Jcoange [T} Addition
“NAMF- ~— =~]--. -~ =Y . .. . Lo sz e s ¢
STREET ADDRESS . STREET ADDRESS
CIY-57-2IP CITY-ST-2p
e O Delete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE ] Delete e D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE (3 Delete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2/p

~of the corporation or the receiver or
changed, or on an attachment wit|

SIGNATURE:

n address, with all other like empowereg,

V_HLENT:M Qoopwen

13. | he:reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indigated on 1his report or supplementgt report is trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered lo execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3355001 {5@0339-75:0

Da;tima Phona # J

Data

1

CR2E034 {10/00)



