2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 20, 2002 8:00 am

3
:

1. Entity Name Secretal ’f Of State B
JORGE RODRIGUEZ-CHOMAT & ASSOCIATES, P.A. 05-20-2002 90111 017 ***150.00
Principal Place of Business Malling Address
¢
825 BRICKELL BAY DRIVE 825 BRICKELL BAY DRIVE ) -
SUTIE 1750 SUTIE 1750 ‘a’ -0y
- - “Il" Im”'"’ m"m,'" l "]’ ’ ll " mlml I"" 'II] |
2. Principal Place of Business 3. Mailing Adcdress I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1?49146 Not Applicable
Zi Counts Zi Count iti
P ouny ° Ly 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i Name
e ¢ ey < Sy —— I L SN ) S, e — e et i — _— : - -
JORGE’ RODRIGUEZ C Street Address (P.O. Box Number is Not Acceptable)
825 BRICKELL BAY DRIVE
SUTIE 1750
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
. Signature, typed or printad nama of registared agant and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 . N
- X - 0. Election Campaign Financing $5.00 may Be
Tax f|l|nlg r,equ'remem and elects 1o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Chack Payable to Department of State
L CFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Defete TITLE : O change [ Addilion | &
HAME RODRIGUEZ, CHOMAT J NAME &
streeT anoress | 826 BRICKELL BAY DR 1750 ' STREET ADDRESS §
CITY-53-20P MIAMI FL 33131 CITY-ST-2IP w
o
TILE [ pelete TITLE . [dchange  [JAddition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE [ belete TITLE [ Change [ Addition
WMAME e g e = = - S e e - = -fNAME L o s il s e — - . A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2ZIP
TITLE 1 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Additicn
NAMg';.-‘ ’ NAME
STREET ADDRESS STREET ADDRESS
Ciry-si-zp CITY-ST-7IP
me [ Deiete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | heraby certify that tha-nformation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicaled on this lement; port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporati trugtee empowered to execute this required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onfan attachrgent withfan 3ddress, with aj li 5] -~
Ao s Y-2402. (Bo5)37Y-cocs
SIGNATURE:A_ A R 22Ta ey ) 2o \B 7
“ IGNATURE AND TYPED OR PRINTED MAME OF SIGNIHG OFFICER OR GIRECTOR - Dals -~ Daytime Phong #




