2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G83469 C b Jan 25, 2001 8:00 am

1. Entity Name
RAFAEL RODRIGUEZ, P.A. Secretary of State
01-25-2001 90142 038 ***150.00

Principal Place of Business Mailing Address
3360 SW 72 ST 9360 SwW 72 ST
287 207

MIAMI FL 33173 MIAMI FL 33173 6 0 8 4 1 3

: g LREITERAR AT

e e el |

Suite, Apt. #, etc. Suite, Apt. DO NOT WRITE IN THIS SF;ACE
N <O 2%
City & State City & Stat 4. FEI Number 369939 Applied For
\ \A’\A/\ \ ‘{:(_' i L p o 5%2 Not Applicable
'52% \ SK’D :CDO%@'_ ' %pg \S‘b %}5@ E 5. Certificate of Status Desired O ?glgg;,ﬁ?:;‘ional
— GT“Na}ne and Address of Cu;;n_t R;gisler;d Agent 7. Name and A&&kss of New Registered Agent
Name
RODRIGUEZ, RAFAEL E., JR. : :
9360 SW 72 ST S R O UBHBLASRY BLvd
2a7
MIAMI FL 33173 __sdovve  S938 _
Y LAA v FL | &9 .

W. atoflhent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
£ A \- 12 O\

SIGNATURE
Signan{re‘ tyNed or printed name of {sgistpred agent and title if applicable. (NOTE: Registersd Agent signature raquired when reinstating) DATE
" it w01 | At MAY 1 2001 Foo wil bo o300 | 1 Elcion Campain nancing - $5,00 ay e
o ! - Trust Fund Contripution. D Added to Fees
{See criteria cn back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND TIRECTORS IN 11
e PST O Delete e Fhange [ Addilion
NAME RODRIGUEZ, RAFAEL E. JR. NAME w YD PLueg
STREET ADDRESS. seraooaess | VOISO S5
CITY-ST-2IP MIAMI FL CITY-ST-7P 2= & o
TITLE D [ Delete TITLE Mange T Addition
NAME RODRIGUEZ, RAFAEL E. JR. NAME SO0 V) APl e,
STREET ADDRESS (42-NWHISRD-PEACE— STREET ADDRESS I\gBSO
orv-st-zr [ MIAMI FL CITY-ST-2P %3186
me” T | T ; - 0T T ’ " Delete me T " [Ochange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TITLE O Delete TITLE O changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] ov-st-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation rec r or trustee el ere exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or o drggss, with all otRer\ika empowered.
\'12 o\ 205 blo - woe

SIGNATURE:
SIGNATURE fN, TYPED OR PRINTED NAME f s):ume OFFICER OR DIRECTOR Date Daytime Phone #
"

U ) RASD

CR2EQ34 (10/00)



