o

o FILED

2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) I 20, fS. am
DOCUMENT # G72484 ecretary of State
1. Entity Name 04-28-2003 91322 029 ***150.00
ALBERTO L. RODRIGUEZ, INC.
Principal Place of Business Mailing Address
3219 W. 4TH AVE. 7150 WEST 20 AVE,
HIALEAH FL 33012 42
B AR R RGRE AR AR
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. # elc. Sulte, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-2353764 Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired [ ?g ggq Aaditional
6. Name and Address of Current Registered Agent —_ . = 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, RAQUEL :

Street Address (F.0. Box Number is Not Acceptable)

193 SW 102 CT.

MIAMI FL 33174

City FL Zip Code

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

SIGNATURE
. Signaturs, typed or printad name of registered agent and litle it applicable (NOTE: Registered Ageni signalure required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) .
. Electi ign Fi n
Afr oy 1,200 Fow il S550.00 e G oy $500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Detete TILE [ Change  [_] Addition
NAME RODRIGUEZ, ALBERTO L NAME
sTreeT Abcress | 193 SW 102 CT. STREET ADDRESS
omv-st-ze | MIAMI FL 33174 CITY-ST-21P
TILE STD ] Detete TNLE [ Change [ Addition
NAME RODRIGUEZ, RAQUEL : NAME
STREET ADDRESS | 193 SW 102 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP
TTLE T - - T o C'pelete. =~ ' mie : : N T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 - CITY-ST-2IP
TILE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIME 3 pelete TITLE [ change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iF
TIME [ pelste TITLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
GITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. { further ceriify that the information
indicated on this report or supplemental report is true and accurale and that ry signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver gy lrustee empowered tc execute this reporf ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withp address, with all other like empower
Y Bk G 3
SIGNATURE: ___SIGIS8RE RED l(o[oﬂ,

SIGNATURE AND TYPED OR PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR Date.’ Daytime Phona #

AY  $L2ES10

CR?FN34 (10/02)



