2000 U“IFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M44829 Jul 17, 2000 8:00 am

BOBBY RODIGUEZ PRODUCTON, G- ) Secretary of State
07-17-2000 90006 016 ***150.00

Principal Place of Busiress Mailing Address

801 NW 57 STREET 6191 NW 32 TERR.

FT. LAUDERDALE FL 33304-2626 FT. LAUDERDALE FL 33309

us

R s s O YRR GO Em b
Suite, Apt. #, elc. Suite, Apt. #, efc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65'(“)1882 Mot Applicable

Zip Country Zip Country 5. Ceriificate of Status Desired O Eese-;esq lﬁ:’e‘ﬂ"""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqglstered Agent

= R el LA

R e r— e - T e e I e O ERLA T L TP e e

RODRIGUEZ, ROBERT MATTHEW
6191 N.W. 32 TERR.

Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33309

City

FL Zip Code

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, typed of printed nama of registered agent and title if applicable. {NOTE. Repistared Agent signalure required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg requirement and elects to do so, B/ After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 ~
e PD [} Delete TTLE [Ochange [ Addition | &
NAME RODRIGUEZ, ROBERT M NAME =
STREETADORESS | 6191 N.W. 32 TERR STREET ADDRESS
CITY-ST-2IP, FT. LAUD FL 33309 CITY-$T-2IP
TITLE : O Delete TMLE [ Change [ Addition ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME_ oo | i [ pelete __ me e e o E] Change [ Addition
NAM—E-f T | e e S S R e e T R WE-—ZJD—.:- = = fra=-z == - e S e =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete TITLE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NANE NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [] Delste TME [ Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on this report or supplemental report is true and accurate and that my signature shall have the sal

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with alt other like empowered.

SIGNATURE:

ion 119.07(3)i), Florida Statutes. | further certify that the information
me legat effect as if made under oath; that | am an officer or director

7/5;,9/0/7 £ i’v;um

Dayr
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Bobby Rodriguez Productions, Inc.
Special Events & Entertainment

801 N.W. 57 Street; Fort Lauderdale, Florida 33309; (954) 771-7117; fax 771-7045
@ ._/

Division of Corporations
Uniform Business Report Filings

e POBox 1500 o o e e b e e

Tallahassee, FL 32302-1500
-~ To Whom it may Concern,

I have been in business for 19 years and have always filed my Corporate papers
promptly. I have just received from you a “second notice” and unfortunately never
received a first. Under the circumstances, I would appreciate you waiving the late
fee. I place myself at your mercy. In the mean time I have enclosed the standard

$150 fee.

Thanking you in advance.

Sinc%

Robert M. Rodrigu
Pres.




