2000 UNIFORM BUSINESS REPORT (UBR) FILED

>
DOCUMENT # M25146 May 08, 2000 8:00 am
1. Entity Name S t f St t
RODRIGUEZ HIDALGO REALTY, INC. ecretary or dtate
05-08-2000 90211 013 ***150.00
Principal Place of Business Maliing Address
100 N. BISCAYNE BLVD. 100 N. BISCAYNE BLVD.
SUITE 700 SUITE 700 -
MIAMI FL 33132 MIAMI FL 33132-2344 Lyuby
o TR LR |
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 06 Applied For
6 73352 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) fg-;’?q lﬁg‘ﬂ“""a'
“"6. Name and Address of Current Registered Agent ] 7. Name and Address of ﬁ;w Registered Agent = -
Name
RODRIQUEZ, TERESITA S -
y Street Address {P.O. Box Number is Not Acceptable)
100 N. BISCAYNE BLVD.
SUITE 700
MIAMI FL 33132 : :
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and kile if applicable. {NOTE: Ragistered Agenl signatura required when reinstating) DATE
ot sos o™ | ptor MY 1, 2000 Foo wit bo ssso0 | Sector Compain Fnciog - $5.00 ey e
= ' . Trust Fund Gontribution. O Added o Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete T [J change [ Addition
NAME RODRIGUEZ, EVELIO B NAME
street sooress | 100 N. BISCAYNE BLVD., STE. 700 STREET ADDRESS
CITY-5T1-2P MIAMI FL 33132 CITY-ST-2IP
e SD 3 Oslete e Ol Change [ Addition
NAME RODRIGUEZ, TERESITA S NAME
otaeer aooress | 100 N. BISCAYNE BLVD., STE. 760 STREET ADORESS
CITY-ST-2IP MIAMI FL 33132 CITY-ST-2IP
TITLE - - - [ Delate me 7| — _ ... [ change___ [ Addition
NAME NAME ‘ - ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [l change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE [ pelete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ' 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-S1-21P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true 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 corporation or the gceiver or trustee empowered to executehis report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atta t with an address, with all i

SIGNATURE: Y (e eichas . ) ﬂﬁ‘é@cft@az@ 4-N-3000 (306\3‘\3-‘13\3

SIGNATURE AND TYPED OR PRINTED NAME OF TGNING OFFICER OWIHEmy Date Dayume Phonae #

€

4

CR2E034 (9/99)



