2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

S
Se

FILED
05,2003 8:00 am
cretary of State

DOCUMENT #

G15894

1. Entity Name

OSCAR 8. RODRIGUEZ, P.A.

09-05-2003 90116 024 ***550.00

Principal Place of Business
2400 SO. DIXIE HIGHWAY. SUITE 200
MIAMI FL 33133

Mailing Address
2400 SO. DIXIE HIGHWAY. SUITE 200
MIAMI FL 33133

R ERTR RO

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!| Number 5 |UBB Anolied For
59‘22 Not Applicable
i i Count —
ép Country Zip & 8. Certificate of Status Desired O $8.75 .dedmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
Name
RODRIGUEZ, Osca.is Street Address (P.O. Box Number is Not Acceptable)
2400 S. DIXIE HIGHWAY )
SUITE 200
_MlAMi FL 33133 - ' City FL Zip Code
¥ F

8. The above named efit
the obligations of registered agent.

ty.submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerica. | am familiar with, and accept

SIGNATURE

- Signalure, typed o primad name of registered agent and tille if appiicable

(NOTE: Registerad Agent signatura mquited wheh reinstating}

DATE

FILE NOWTII FEE IS $550.00
After September 11,2003 Fee will be $750.00
Make Check Payable 1 #brida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TITLE P 2 1 Delete TITLE [ change 7 Addition
NAME RODRIGUEZ, OSCAR S NAME

streeT aporess | 2400 S. DIYIE HIGHWAY, SUITE 200 STREET ADDRESS

emv-st-ze | MIAMI FL 33133 CITY-5T-21P

TITLE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-IP

TITLE [ Delete TITLE [ change [ Additicn
RAME NAME

STAEET ADDRESS ’ STREET ADDRESS

CITY-ST-ZIP CITY-ST-7iP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (1 Delate THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST- 2P

TITLE O oelete TITLE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin §d°
indicated on this report or supplemenighigport is true an :
of the corporation or the receiver.of trudtes™s

es not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerln‘y that the information
wegle and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or director

Wis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

ANdresh, with all other e empgwere
SIGNAXY) JURNIA alalo®  305-yds sow
SIGNATURE AND TYPED OR PR{NTED NAME OF SIGNING T B QR DIRECTOR I Cad Dayiitra Phone #

AY  SEQLYO0

CR2E034 (4/03)



