FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 OIVISION OF CORPORATIONS S C Cretary O f S tate

DOCUMENT # M44420 (1)

1. Corporation Nama

RAFAEL RODRIGUEZ C.H.B.. INC.

UMMM ST

Principal Place of Business Mailing Address
C/0 RAFAEL RODRIQUEZ C/0O RAFAEL RODRIQUEZ
1091 NW. 2TTH 8T.. #212 1109 NW. 27TH ST.. #212
MIAMI FL 33172 MIAMI FL 33172 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
01/07/1987
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 F26] 59-0763762 Not Apphoabie
Sulte, Apt. #, etc. Suite, Apt. #, elc. iti
P uie. A 6. Corlificate of Status Desired [ $8.75 Additional
22 m Fes Requirad
City & State Gity & Stata 6. Eisction Campaign Financing $5.00 May Be
IEI Eﬂ Trust Fund Contribution O Added o Fees
Zp Country Zip Country 8. This corparation owes or has paid the curreat year Intangible
;\ El ;l E)_' Parsonal Properly Tax due June 30. B Yes [JNo
9. Name and Addreas of Current Reglstered Agent 10. Name snd Address of New Registered Agent
1]
RODRIGUEZ, RAFAEL 81| Name
6904 NW 168 ST '8 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corparation submils this staterment for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corperation’s board of direclors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or prinled name of registerad agenl end Iitle i apphcadle {NQTE Regislered Aganl signalure required when reinsleting) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
ML PD ] DELETE 117TLE Ol crange [T Addition
NAME RODRIQUEZ, RAFAEL 12 HAME
sreevaooness | 11081 NW 27TH ST #212 1.3 STREET ADORESS
ev-st-2p | MIAMI FL 14 GHY -51-2F
TIME U] DELETE 2.(7MLE I change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-81- 2P 2 ALITY-5T-2IP ]
TILE ] pecrte 31 TITLE [T change [ Adaition
HAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-8T-2IP
TME T DeLETE 45 MLE [ Change [ J Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-S1-21P 4.4 CITY . 5T-2IP
TIMLE ] peLeTe 51TITLE [Jchange [ 3 Adaition
NAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY-§7-21P 54 CITY-ST-2IP
TILE T DELETE 61 1IMLE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP
14, 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annuai report or supplemenial annual report is true and accurate and that my signature shall have the same lega! effect as if made under oalh; that | am an

Block 12 or Block 13 1f ged, §r on an

officer or director of tl' or the recetyer or lrustee empowerad to execuls this report as required by Chapter 607, Flarida Statutes; and that my name appaars in
1

ment with an addres:
1 ///ﬂ'ﬁ%; o~ S eodn s n/%r\ho P T T

CORPORATION " i B, Marthan Apr 06 1998 8:00am
ANNUAL REPORT Secratary of State

CR2E034 (10/97)



