2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P980001051563 Apr 14, 2001 8:00 am
1. Entity Name
- r
RODRIGUEZ J & C, INC. e ecretary of State
e ~ 04-14-2001 90037 029 ***150.00
Principal Place of Business Mailing Address
100 LINCOLN ROAD 100 LINCOLN ROAD
6 c8
MIAMI BEACH FL 33139 MIAMI BEACH FL. 33138 045091
e s 00 AR O
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— L y 2 -
Lty & State. e e e e aemf - City 8 StAIE o e - == T |4 FEFNUMber T 4 T | T |Apptied For -
: 65 -08823 §5 / Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired i} ?8'75 Additional
ee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Egnmﬂ%:&m CARLOS Street Address {P.O. Box Number is Not Acceptable)
AP #8
MIAMI FL 33172
City FL Zip Code

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

SIGNATURE
Signalure, typed o printed name of ragistared agent and title if applicable. (NOTE: Registerad Agen: signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _FILE NOW!i! FEE IS $150.00 S U AR i e e
Sl fﬁi?\ pfe uife?nén?é’nﬁ'elecfs‘ig,do N gible [ . Aficr MAY 1. 2001 Feo wiil b $550.00 10: ‘Election Campaign Financing $5.00 MayBe ™ |~
g req - ' - Trust Fund Contribution, O  Addedto Fees
(See criteria on back) £l Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11 .
TIE PS 1 Delete TITLE [ chenge [ Aduiion | &
NAME RODRIGUEZ, JUAN CARLOS NAME g
sireeT anoress | 421 NW 109 AVE., AP. #8 STREEF ADDRESS g
erv-st-ze | MIAMI FL 33172 cmy-st-2P v
o™
TITLE [ Detete TITLE [ change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST-2IP
TITLE : 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
T N i 1 S By, TSGR S —— T S W v B (] Addition. |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TLE [ Delete TIILE [J Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
THLE ) O pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
13. | hereby certify that the information supplied with this fili oes norfualify for the exemption stated in Section 119.07{3){i), Florida Statules. | further certify that the information
indicated on this report or supplemental reped is tru d accugafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmgowgfed to exetute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an addfesk wih all othef like empowered.
SIGNATURE: Juan C. Reodriguez 4/10/00
- SIGMATURE AND tPEWINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #




