o
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
SGOUMENT#  PO0000045135 Apr 15,2002 8:00 am &
¥ ety ame ecretary of State
RODRIGUEZ ELECTRONIC SERVICES, INC. 04-15-2002 90067 006 ***150.00
Principal Place of Business Mailing Address
330 E. 9TH STREET. SUITE F 320 E. 9TH STREET. SUITE F
HIALEAH FL 33010 HIALEAH FL 33010 Bﬂﬂ ’6,’8 3 \
681 W 36 St. 681 W 36 St.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statg 4. FEI Number Applied For
Hialeah, F1l Hialeah, Fl 65-1005243 Not Applicable
22012 Country 33012 Country " | 5 Certficate of Status Desired [ ?gg?q Additional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e e e e R e e S i o e S i EST = aNﬁme:q?ﬁsb—ﬁ-ﬁi‘ébﬁ-Ezu_;EﬁIGIoh_;i“— [ Y
2
RODRIGUEZ’ ELIGO v Street Address (P.Q. Box Number is Not Acceptable)
330 E. 9TH STREET, SUITE F
_hl!ALEAH FL 33010 681 W 36 St.
‘ Cit - Zi
_ i Hialeah FL | “*§%610
B_‘Ih‘e 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 hd
ted nama of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ?riz:l?:zriaggsﬁguzg: neing 7 fdsd.e?quhlizisBe
(See criterie on back) (] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE PSTD O belete TITLE PSTD O Change [ Additien | S
NAME RODRIGUEZ, ELIGIO NAME RODRIGUEZ, ELIGIO <
sTREET ADDRESS | 330 E. 9TH STREET, SUITE F STREET ADDRESS 681 W 36 St. b
3 et
crv-s-2p | HIALEAH FL 33010 CITY-ST-2P Hialeah, Fl1 33010 o
TmE [ Dalete TITLE O cChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-21P
TIIE ’ I Delete TITLE [JChange [ Addition
NAME - - ’ T I wamaz )
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TILE 7 Detete TILE ] Changze [ Addition
~NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TINLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify fer the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
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 attachment with an address, with all other fike empowered. 30)"'

SIGNATURE: 22 N ALHES Dead ) ]or £24-37¢9

¥ Date Daytima Phoria ¥




