B ——— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

(583469

RAFAEL RODRIGUEZ, P.A. -

May 24,2002 8:00 am
Secretary of State

05-24-2002 91306 026 ***150.00

Principal Place of Business

8500 5 DADELAND BLVD
508

MIAMI FL 33156

us

Mailing Address

9500 3 DADELAND BLVD
508

MIAMI FL 33156

us

puiisaey

VNIRRT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WAITE IN THIS SPACE

SIGNATURE

City & State City & State 4. FEI Number Applied For
59—2369939 Not Applicable
2P Country e 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
N h T N s - “Name~- =~ === - . - R i
HODRIGUE.Z.’ AEL E., JR. Street Address (P.0. Box Number is Not Acceptable)
_$566°S DADELAND BLVD
rd
508 . QLoD S Dveiwneao B
MIAMI FL 331_56 City FL Zip Code
8. The above na@ub its this statement fopthe purpose dffhanging its registered office or registerad agent. or bath, in the State of Florida.

{20 02—

Signatura, typad or printed n&me of 'egislsred agent and title if applicable.
. Vi

{NOTE: Registered Agent signature required when rainstating)

CATE . T

,9.2 This corporation is eligible to satisfy its Intangible
grTax filing requirement and elects to de so.
(See crileria on back)

e

.~ FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departmsnt of State

[ L
$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11

TITLE PST . J Delete e [Jchange [ Addtion
mme . . .| RODRIGUEZ, RAFAEL E. JR. NAME

STREET AnDRESs | 16350 SW 87 PLACE STREET ADDRESS

emyv-st-ze | MIAMI FL 33156 ‘ CITY-ST-2IP

TITLE D O celete TITLE {JChange [ Addition
NAME RODRIGUEZ, RAFAEL E. JR. NAME

streer aooAess | 16350 SW 87 PLACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33158 CITY-81-2P

TILE I R ~= [HDekte - -TITLE —_ - - [] Changg  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
MAME NAME '

STREET ADDRESS STREET ADDRESS

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

TIE [ Detete TMLE [ charge [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TIMLE O Dalete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

of the corporalion or the receiv
changed, or on an attach

SIGNATURE:

RSN

13. | hereby certify that the information supplied with this fi
indicated on this report or supplemental report is true
{ee emocwered 1o exgy

report

L

RE EN

ling does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
+ equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L{';o.o\-/ 305/(«.:70@“?”

SIGNATURE ANC TYRED OR DPRINTED NAME OF SIGNING OFFICER OR DlR*TOR

Date Daytime Phone #

1
E
|

CR2E034 (9/01)



