Lo

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000058034

1. Entity Name

EILEEN RODRIGUEZ, P.A.

Principal Place of Business

1284 OLYMPIC CIRCLE
WEST PALM BEACH FL 33413

Mailing Address

1284 OLYMPIG CIRCLE
WEST PALM BEACH FL 33413

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apl. #, elc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

(03-14-2001 90474 048 ***150.00

AT R

DO NOT WRITE IN THIS SPACE

2
J

City & State City & State 4, FE| mg ) I O, "5 Z—(p Applied For
_——
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired .| $8'75 Addiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T e TR i e ST ey

TORCHIN, DAVID CPA

8211 WEST BROWARD BLVD.
SUITE 200

PLANTATION FL 33324-2728 : —

City FL l Zip Code

T s TS - Hame——— T e - —
Street Address (P.O. Box Number is Not Acceptable)

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 ar printad name of registered agent and litle if applicabla, (NOTE: Registered Agent signaturé required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
Alter MAY 1, 2001 Fee will be $550.00

8. This corporation is eligible to satisfy its intangibie

o A 10. Election Campaign Financin
Tax filing requirement and elects to do so. Blection Campag cing

Trust Fund Contribution.

$5.00 may Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. ~r OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Yi D_ [ nelete TITLE [ Change [ Addition 8_

NAME el e enl 0 Alion)ci- NAME =

STREET ADDRESS Ymile LT STREET ADDRESS 3

| 3

5128 faion GFen €L 22Wz | ovsw g
o

TLE [ Datete TITLE [ Change  [] Addition | €
o

NAME mw AMAlLia Qe NAME

STREET ADDRESS | § M. e STREET ADDAESS

omv-stze |09 GEnen & CITY-§T-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS” R T e T el T s e s STREET ADDRESS - — -

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE 1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

Tine T Delete e T3 Cenge ] Adiion |

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CIy-si-2i

TITLE O3 pelete TILE [J Change T Aadision

NAME NAME

STREET ADDRESS STREET ACCRESS

CITY-ST- 7P £ITY-5T- 7P

13. | hereby cettity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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; that | am an officer or direstor
of the ceroration or the receiver or frustee empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 -
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Catesxl. D, Ou = /

SIGNATURE AND TYPED OR PRINTED NAM omﬁ' OR DIRECTOR

S X905~

Daytime Phong #

031 0-O

Dals




