2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L96296 Jul 26510161302;00 am

1. Entity Name
RODRIGUEZ PEREIRA ARCHITECTS, INC. / Secretary of State

07-26-2000 90045 005 ***550.00

Principal Place of Business Mailing Address
10540 NW 26TH STREET 10540 NW 26TH ST
STEWL 204 204 “w

MIAMI FL 30172 MIAMI FL 33172
Us us

AR ETHIRN

2. Principal Piace of Busines

ST et Btz e | M

DO NOT WRITE N THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc. )
Suire 204 Su,e 204

- T i S T
yi
;pz) J 7 A Cﬁug 5% /7 7 Ccﬁjﬁ%‘ 5. Certificate of Status Desired O Eese"gi ‘ﬁ:ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address c:f New Registered Agent
Name
RODRIGUEZ, LAZARO J. Rodrigurez, Perera
10540 NW 26TH ST s il foy N < MR
SUTET, 204~ :
MIAMI FL 33172 Swte z2r2Y¥ ___
02227 FL | 53772

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.

SIGNATURE

Signature, typecd or printed name of registered agent and title if applicable. . (NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $550.00 ) ection C ian Ei )
Tax filing requirement and elects to o so. After SEPTEMBER 13, 2000 Min. will be §750.00 | ' Scion campaignbnancing $5.00 way Be
= ust Fund Contribution. Added to Fees
[See criteria on back) (W] Make Check Payable to Depariment of State
11. OFFICERS AND D!IRECTORS 12. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 0 [ Delete TITLE Rodri gl €Z lozaro J. Ochange [ Addiion
NAME RODRIGUEZ, LAZARO J. NAME JO5Y D NW 257
STREET ADDAESS | 10540 NW 28TH ST, m 20 4 STREETADDRESS | 52 zoa.}«
CY-§7-2p MIAMI FL otz |\ g 027, F/ 23/72
TITLE D O Delete TITLE Perera, Roalb erZo Clthage [ Addition
NAME PEREIRA, ADALBERTO NAME )50 MW 20 Z7.
" SR 0REs | “10540'NW-26TH ST #Tbs 2O0s- ——  — - | -SIREETA00MESS -~ iz o7 5 = e ———
Ciry-S1-2IP MIAMI FL CITY-ST-21P PP, /:'/ FA 72
TE 3 Delets e [Cdcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TIMLE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-7P
e £ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
e [ pelets TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ﬂ / CITY-ST-2P

13. | hereby certify that the informatign £ubplied with #fis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplighyephal report i frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivr rustee emggwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __Z KA REQUIRED 7-20-00 35 592-8045

ME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phana #

T 1O

[



