2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 06, 2003 8:00 am

THE

DOCUMENT #  P00000088098

1. Entity Name

ELSA M. RODRIGUEZ, INC.

Secretary of State

03-06-2003 90126 032 ***150.00

Mailing Address
1835 WEST FLAGLER ST.. SUITE 200

MIAME FL 33135

Principal Place of Business
1835 WEST FLAGLER ST.. SUITE 200

- MIAMI FL 3335

2. Principal Place of Business 3. Mailing Address

DR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
! ! 65-10785 10 NthApplicable
Ei[i_ Country 2p C?UNW 5. Certificate of Status Desired 1 ?e%gg] :i\rdedui_tional
7 — F‘ﬂ(_i—Name m&;é;; of Eurr;!n; Fleister-ed Agent "7~ - 7. Nameand'Address of New-Registered Agent. —
Name
RUIZ, ANGEL ESQ. '

1835 WEST FLAGLER ST., SUITE 200

Street Address (P.0. Bax Number is Not Acceptable)

MIAMI FL 33135

City

Zip Code

FL

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURES

tam familiar with, and accept

. Signature. typed or printed name of registered agent and tile if applicable, (NOTE: Registered Agent signature req

uired when rainstaling} DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contrigution.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTCRS | EER ADDITICNS/CHANGES TO QFFICERS ANC DIRECTORS IN 11

TLE PDC 22 Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, ELSA NAME

sTReer aporess | TB3SWEST FLAGLER ST STE 200 STREET ADDRESS

crv-st-zr | MIAMI FL 33135 CITY-ST-2IP

e M Delete TILE [Ochangs [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-51-2P CITY-5T-2IF

TILE 7 Delete TITLE [J Change [ Adaition
NAME . it o et NAME . | - - - .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

THLE [ Delete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2P

TITLE [ Detete TILE {JcChange [ Aadition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE O peleta TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shall have t
of the corporation or the recei fetyto execute this reporl as required by Chapter
changed, or on an attachm ith an addregs, with alothey like empowered.

Qi

e

I

(g

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

he same legal effect as if made under oath; that | ar an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/7
SIGNATI}HE: A J

SIGNATURE AND TYPED OR PRINTED NAME OF sac.ptr,s OFFICER ORQIFECTOR

Date Daytima Phone #

CR2E034 (10/02)



