2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F21526

1. Entity Name -

RODRIGUEZ MESSENGER SERVICES, CORP.

Principal Place of Business

9403 FOUNTAINBLEAU BLVD.
#106
MIAMI FL 33172-5670

Mailing Address

9403 FOUNTAINBLEAY BLVD.
#106
MIAMI FL 33172-5678

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90219 023 ***150.00

IERH HARH

Jill

RODRIGUEZ, QSVADLO

9403 FOUNTAINBLEAU BLVD.
#106

MIAMI FL 33172

2. Principal Place of Business 3. Mailing Address

T Site, AptRTETT T TS, e CuitemADt#reter o s - — | —emest oz DONQTWRITE INTHIS SPACE
- - . TR T RS TR T T T - =

City & State City & State 4. FEINumber  §G-9064100 Applied For

Not Applicable
Zi Zi t it
P Gountry P Country 5. Certificale of Status Desired [ $8.75 addiional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registared agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

Tax filing requirement and elects to do s0.
(See criteria cn back)

— — _ ibfe— =2 ~FILE NOWH!-FEEIS $150. ; ige Financi
9. This corporation is eligibis 1o sattsty its' Intangible 180.00 - .| 0. Eiecion Campaign Financing

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 MayBo_|.

Trust Fund Contribution. Added to Fees

11. 7 OFFICERS AND DIRECTORS I 12. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
I D ‘ O Delete TITLE T~ [Ochange [ Addiion | 8
o
NAME RODRIGUEZ, ZOBEIDA NAME e
staeet A0oRESS | 0403 FOUNTAINBLEAU BLVD STREET ADDRESS 3
cmv-s1-2P | MIAMI FL CITY-ST-2IP 2
o
TMLE DP ] Delete TITLE O Ghange [ Addition | 5
NAME RODRIGUEZ, OSVALDO NAME
STREET ADDRESS | 9403 FOUNTAINBLEAU BLVD STREET ADDRESS
CITY-$1-2IP MIAMI FL CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
TNAME T - o NAME
STREET ADDRESS - T - “STREETADDRESS '[-7 7 o = mmmemms s
CITY-ST-2IP CITY-5T-ZIP e
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IF CITY-S8T-2IP
TITLE [ Deiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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 report or supplemental repert 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-or the recgiver or frustee em ed 10 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 attachmght withan addre all other like empowered. /
/ /
SIGNATURE: sk o ,}A:S o B8 45 W
! SIGMATURE AN D O i NpME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phofe #
/"’, pa [T F



