2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

-|: 1.~Entity Name__

[]

F21526

RODRIGUEZ MESSENGER SERVICES. CORP. -

==1=PrincipalP
9403 FOUNTAINBLEAL BLVOD.

#106
MIAMI FL 331725678

Mailing Address

FILED i
Mar 22,2002 8:00 am §
Secretary of State

03-22-2002 90067 020 ***150.00

"y

%403 FOUNTAINBLEAU J VD, o
#106
MIAMI FL 331725678

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

AU R

CO NOT WRITE IN THIS SPACE

RODRIGUEZ, OSVADLO
9403 FOUNTAINBLEAU BLVD.
#1086

MIAMI FL 33172

City & State City & State 4, FE] Number Applied For
56-2064100 Nol Appicabia
Zi Count Zi t i
P ountry P 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 Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

L-SIGNATURE
ﬁ——-—.—-—sr

gratuTe; fyped or printed iame of registarad pgent and tita it applicable socmes —~ (NOTE: Ragistered Agent signature requirad when rei ing

A e N

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects te do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlill be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Ffinancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 3 D O pelete THLE [Jchange [ Addition §
NAME RODRIGUEZ, ZOBEIDA AN &
streer aoDReSS | 9403 FOUNTAINBLEAU BLVD STREET ADDRESS §
CITY 3T-2IP MIAMI FL CITY-ST-2IP o
TIMLE DP [ petete TITLE [ Change  [J Addition 5
HAME RODRIGUEZ, OSVALDD NAME :
sTReet ApDRESS | 9403 FOUNTAINBLEAU BLVD STREET ADDRESS
orr-st-2P | MIAME FL ' CITY-5T-2iF
TITLE () Delets TITLE .. [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TTLE O celete THLE . [JChange ] Addition

- NAME Y I e e e . NAME . . e T
STREET ADDRESS STREET ADDRESS =
CITY-ST-2P CITY-8T-2IP
TITE ] Celete TITLE [JChange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporallon or ihe receiver opirustee g /pawered 10
S

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 report is true and agcurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecife this report as required by Chapter 607, Florida Statutes; and that myname appears in Block 11 or Biock 12 if

r lif empowered.

/f‘ OA St ss 4485

Daytime Phone #




