| FILED
2003 FOR PROFIT CORPORATION ADr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT #  M44420 ecretary of State
04-21-2003 91034 033 ***150.00

1. Entity Name

RAFAEL RODRIGUEZ CH. B., INC.

Principal Place of Business Mailing Address
C/O RAFAEL RODRIQUEZ /O RAFAEL RODRIQUEZ
11091 NW. 27TH ST.. #212 11091 NW. 27TH ST, #212
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RODRIQUEZ, RAFAEL Street Address (P.O. Box Number is Not Acceptable)
13264 SW 49 CT
MIRAMAR FI. 33027

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

SIGNATURE
Signature, lypéd or printad name of registered agent and titla if applicable. (NOTE: Registared Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) )
N 9. Election Campaign Financin
2 After May 1, 2003 Fee will be $550.00 Trust Fund Copntlrigbution. ° O fgj.eodotohgaeisa °
Make Check Payable to Florida Department of State
10. ' - QFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS Ity 11
LS. PD ‘ 1 pelsle TILE [ Change  [] Addition
NAME RODRIQUEZ, RAFAEL . NAME
streer acphess | 11091 NW 27TH ST #212 STREET ADDRESS
cmv-sr-ze | MIAMI FL CITY-5T-2P
TITLE [ pelete THLE (O change [ Addition
NAME - ) ; ) NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-7IP ! CIrY-81-71P
TITLE ' "Ooeete " we - - “Ochange [T Addiion
NAME ¢ NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-ZIP CITY-§T-2IP
TITLE 1 Delete TITLE [ Change [ Additlon
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
OITY-$T-2IP CITY-5T-2IP
e . O Delete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-7iP CITY-ST-2IP
TITLE . [ oelets THLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify thathe information supplied with this fmng dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this réport oLsupplemental report is tiye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or thefedeiver og trustee empofieyed to execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Bleck 10 or Biock 11 i
changed, or on an atlag

m withfn addre all gper e empowered
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