2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000012805 Jan 29, 2001 8:00 am
1. Entity N
DR. RAFAEL M. RODRIGUEZ, P.A. Secretary of State
01-29-2001 90092 012 ***150.00
Principal Place of Business Mailing Address
10031 SW 72ND ST. 10031 SW 72ND ST.
MIAMI FL 33173 MIAME FL 33173
F P S UG AR R
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbei Applied For
Li{-0 ch> /173§ Not Applicatie
o Couniry Zip Country 5. Certificate of Status Desired ] ?g'ggq :i“rjedc;ﬁ"”a'
6. Name and Address of Current Registered Agent . 7. Name and Address of Neﬂegistered Agent
PELIER, ROBERT N ESQ T RAFAEL M Fodrique 2
’ . Street Address {P.0. Box Number is Not Acceptabl
1431 PONCE DE LEON BLVD. PPAL Ry i AN e
CORAL GABLES FL 33134
Mt NEEZE

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.

m — —
SIGNATURE / r’ ° / f/
Signature, typed Wame of ragistered agent and title if applicable. {NQTE: Registared Agent signature required when reinsiating) DATE
B et o™ | ptoy A 1, 2001 Feawil pogasbgo | ' ESClnCampagnFrarcrg - $5,00 oy
o ’ ' : Trust Fund Contribution. | Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE PD [ Detete TITLE [ change [ Addition
HAME RODRIGUEZ, RAFAEL M DR. - NAME
STREET ADDRESS | 10031 SW 72ND ST. STREET ADDRESS
CITY-ST-2IP MIAMI EL 33173 CITY-ST-2IP
TITLE O Delete TILE [Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE Delete .~ _TILE — e —— —[T)CHNGE [ ] AddlOT
~NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
THLE O belete TTLE [J change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the recelver or trustee empowered to execule this report as required Dy Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changead, or on an attachment with h all other like empowered.
= 7ol (30018 2000

SIGNATURE:
PED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTCR Dale Daytima Phone #

SIGI

CR2E034 (10/00)



