FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # M36291 ecretair V of State
1. Entity Name 04-28-2003 91322 017 ***150.00
J.R. RODRIGUEZ INVESTMENTS, IN
Principal Place of Business Mailing Address
150 W/ 20TH AVENUE 50 W 20TH AVE
SUITE 402 SUSTE 402
HIALEAH FL 33016-5532 HIALEAH FL 33016-5532
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2725721 Not Applicable
Zp Gouniry “p Couniry §. Coertificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HODRIGUEZ’ J.R Street Address (P.O. Box Number is Not Acceptable)

7150 W 20TH AVE

SUITE 402

HIALEAH FL 33016 City FL | ZpCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. {MOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
X 9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 TrjstlFunda(r:n:nt:?buti:)n o d fz.gj?or\msa °
Make Check Payable to Florida Department of State ' i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP [ petess TIILE T Change [ Addition
NAME RODRIGUEZ, J. RAMON NAME
STREET ADDRESS [ 168013 KINGSMOOR WAY STREET ADDRESS
cmy-st-zie |MIAMI LAKES FL CITY-5T-2IP
TILE ST O pelate TITLE [ Change  [C] Addition
HAME RODRIGUEZ, SALLIE NAME
STREET ADDRESS | 16013 KINGSMOOR WAY STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL CITY-ST-2IP
THLE 1 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-71P
TITLE O oelste TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-ZIP
THLE Ooelete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoITY-§1-21P CITY-ST-2IP
TILE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P

12. | hereby centify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 118 0'f$f 1(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or dirscter
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Floridla Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all otjr like empowered.

SIGNATURE:

3-7-03  Jos 73933

SIGNATURE I\Nnnpzn or an'ry NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

A ZEZHSL0

CR2E034 (10/02)



