2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
v Mar 17, 2000 8:00 am
ERNESTO RODRIGUEZ CONSTRUCTION, INC. S ecret ary Of S tate
_ 03-17-2000 90030 038 ***150.00
Principal Place of Business Mailing Address
5590 SW 6 ST P O BOX 351627
MIAME FL 33134 P O BOX 351627
us MIAMI FL 33135-7627
us
Suite, Apt. #. efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 59—28 10283 Not Applicable
Zi i t i
P Country -;{m Country 5. Certificate of Slatus Deasired O $8'75 Addltlonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIOUEZ’ ERNESTO Street Address (PO, Box Number is Not Acceptable)
1313 PONCE DE LEON BLVD.
#300
CORAL GABLES FL 33134 o FL 5 Coas
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida.
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signalure required when remnstating) DaTE
9. Tnis corporation is eligible 1o salisty its Intangible FILE NOW! ! FEE IS $150.00 10. Elecii Co
- ) . tion Campaign Financing $5.00 may Be
Tax 1|lmg r§QU|rement and elects fo do so. Afier MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 5] 1 Delete TLE [ Chenge (] Addition
NAME RODRIGUEZ, ERNESTO J. NAME
STREET ADDRESS | 5509 SW 6 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-8T-2IP
TLE S ) Delete T []Change [ Addition
NAME RODRIQUEZ, JANET M NAME
sTREET AooResS | 5590 SW 6 ST STREET ADDRESS
CATY -S1- 7P MIAME FL 33135 CITY-ST- 2P
TITLE [T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O palete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-51-2IP
TILE 71 Delete TILE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TImE O Detere TiTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP /\ CITY-ST-ZP

is filipg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes 1 further certify that the infarmation
ate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 11 or Block 12 if

7 /P; /(@Dfﬂ( 5//%/00 (a@ﬁé%ﬂm@
e ffoncion 7 St o ey

13. | hereby certify that the information supplied with
indicated on this report or supplementai report ig'true
of the corporatien or bwer or trustee emplower:
changed, or on an atta i i

SIGNATUR

1

URE AND TYPED OR PRINTED NAMEWNG QFFil

[4 ”



