2002 UNIFORM BUSINESS REPORT (UBR) Mar 2';‘1216)%]2)8'00 am
’ .

DOCUMENT #  K32359 Secretary of State

1. Ertity Name

RODRIGUEZ & FERNANDEZ, P.A. 03-27-2002 90065 025 ***150.00
Principal Place of Business Mailing Address

6367 BIRD AD. 6367 BIRD RD.

MIAMI FL 33155 MIAMI FL 33155

AN KB FE AR

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt, #, elc. Suite, Apt. #, efc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 00 Applied For
' 72550 Not Applicable
f Zi Count iti
Zp Counity ® ountry 5. Cerlificate of Status Desired O 58'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, J. AEL Street Address (P.Q. Box Number is Not Acceptable)
6367 BIRD RD.
MIAMI FL 33155
City FL Zip Code

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

CR2ZE034 (9/01)

SIGNATURE
Signaturs, typed of printed name of registarad agent and titla if applicabls. (NOTE: Registered Agenl signaturs required when reinstating) DATE
9. Ihlxsfﬁgp?;at\?rn:f]e:{g:;lg t? S?”i?:ﬁ Int.ang\ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
a 'g ) quiremern elects 50 After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detste TE [ Change [ Addition
NAME *RODRIGUEZ, J. RAFAEL HAME
steer aporess | 6367 BIRD RD. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-5T-2IP
TILE D J Delete TITLE [J Change [ Addition
NAME FERNANDEZ, LYDIA A. NAWE
STREET ACDRESS | 6367 BIRD RD. STREET ADDRESS
CITY-ST-2IP MIAMI FL ' CITY- §T-7IP
TITLE [T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-7IP
TITLE [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 5T-2IP
TITLE [ oeiste TIME [ Change (] Addition
= NAME == Bt —moe 2| NaME :
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

ith this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
rue and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director

4 orad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghrment W addyess, WI all other like empowered.

/ 73555 FATAR) ohGUE” S/MAQ—- {503667"/‘/4\\

nmrso JAME OFQQ*NG OFFICER OR DIRECTOR ” Date Daytima Phone #

13. | hereby cerify that tifd

information supplied
¥




