2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 415522 Feb 26, 2000 8:00 am
1. Ently Name Secretary of State
RODOLFC ORTIZ & ASSOCIATES, INC. (2-26-2000 90072 00K ***150.00
Princip{:l Place of Business - MailinMdress
132 "Minorca Avenue 132 Minorca Ave. Caoenvuvs
Coral Gables, FL 33134 Coral Gabi#es, FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. o Suite, Apl. #, elc. ' T DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
59-1429916 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e e e [~ NaTe —_
ORT1Z, RODOLFO ' Street Address (P.O. Box Number is Not Acceptabie)
1414 DORADO

CORAL GABLES, FL 33146

City FL Zip Code

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

SIGNATURE

Signalure. typed or printed name of ragistared agent and e if applicable (NOTE: Regstared Agant signature required when remslating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax fnhng r.eqmrement and elects toc do so. Trust Fund Contribution. 0 Added to Faes

{See criteria on back) ! : }
11 7 B ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O petete e O change [ Adaiticn

M
:TAF:EEETADDRESS ORTIZ, RODOLFO ::HEEE[ADDHESS
1414 DORADO

ur-st-ZF | CORAL_GABLES, FL 33146 Cirv-St-2#
THILE g [ Delete TIE [ Change (] Additicn
NAME NARANJO, MIRTHA NAME
STREETADDRESS | 831 NW 30th COURT STREET ADDRESS
CITY-ST-2IP Miami . FL 33125 CITY-ST-2IP
me . O Delete N Rt o e L) Grange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P CITY-5T-7IP
TIMLE [ pelete THLE [ Change [} Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-§T-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ change 7 Acdition
NAME ) NAME
STAEET ADDRESS STREET ADDAFSS
CITY-§T-21P CHTY-ST-2IP
WILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

43. | hereby certify that the information supplied wnh thls f\hn does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w n adgiess, Il other likf empowered.
SIGNATURE: /// /?ﬁ % f 2/17/00 (305)444~7333

SIGNATURE AwD TYPED OFf PRINTED NAME &F dffimﬁﬂf ICER OR DIRECTOR Date Dayhime Phone #

I

CR2E034 (9/99)



