FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # 528327 ecretary of State
1. Entity Name 04-10-2003 90180 033 ***150.00
JORGE RODRIGUEZ-CHOMAT & ASSQCIATES, P.A.
Principal Place of Business Mailing Address
825 BRICKELL BAY DRIVE 825 BRICKELL BAY DRIVE
SUTIE 1750 SUTIE 1750
S [T BOAR R
2. Principat Place of Business 3. Mailing Address
Suite. Apt. #, etc. Sulte, Apt. # ete. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FE) Number Applied For
59—1749146 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gg.ggqﬁ:!:‘;ﬁonal
6. Name and Address of Current Registered Agent . . _7. Name and Address of New Registered Agent.
Name
JORGE' RODRIGUEZ C Strest Address (P.O. Box Number is Not Acceptable)
825 BRICKELL BAY DRIVE
SUTIE 1750
MIAMI FL 33131 City FL | ZrCode

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled name of registered agent and litle if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!1! é"EE IS $150.00 .
9. Election Campaign Financin
At My 1,2003 e wil bo §55000 et TS 1 $5.00 e
Make Check Payable to l‘-‘lorida Department of State !
"

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P . [ Delete TITLE [J change [ Addition
NAME RODRIGUEZ, CHOMAT J NAME

streeT a0DRESS | 825 BRICKELL BAY DR 1750 STREET ADGAESS

piry-st-2p MIAMI FL",;33131 CITY-ST-2iP
Tt . 1 Delete TMLE [ Changs ] Additien
. NAME NAME
S.TREET ADDRESS T STREET ADDRESS

CITY-57-2P ST CITY-ST-2IP

TITLE - - g it = e [ Delte “TITLE - Ehts R S T 7T 7 [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iF

e (3 Desete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

HTY-ST-2P CITY-ST-2IP

TITLE O Delets THLE [ cChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori or supplemental regort 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 corporation r trusteg empowergeho execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on al attach nt witpn ad4 kher, W empowerad

SIGNATURENA &/ 28

U SIGNAFURE AND TYPED OR PRINTED Nmz‘orﬂ;nma OFFICER @ OIRECTOR Date Daytime Phane #

T

ifgﬁc:@obmpmaz-e&m#‘ Y1 oI BO§-BiY-oxg, ‘f

AV E968LZ0

CR2E034 (10/02)



