FILED
<« 2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

" UNIFCRM BUSINESS REPORT (UBR
DOCUMENT #  PO0O00009141 1 Secretary of State
05-01-2003 90237 012 ***150.00

1. Entity Name

RINCON & RODRIGUEZ CORP.

Principal Place of Business Malling Address P
4401 Sw BTH STREET 4401 SW BTH STREEY - i
MIAME FL 33134 MIAMI FL 33134

R

2, Pringipal Place of Business 3. Mailing Address
Sulte, Apl. # ete. Suite, Apt. #, atc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1045378 Not Applicable
i i ntr iti
Zip Country Zip Country 5. Certificate of Status Desired O $875 Addltlonal
Fes.Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
pem e e L e Moo meiemeEL S L ani. TEeeeies e = Namez . —— s -"-T aaii e el L
RODNGUEZ’ JULIO Street Address (P.O. Box Number is Not Acceptable) ~
8465 SW 44 STREET
MIAM! FL 33135
City FL Zip Code

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. | am familiar with, and accept

the obligati LY
SIGNATURE /
yped & printed name of registered agenl and titia if app}icab( (N&+HE"Registared Agent signature reguired when reinstating) ) DATE
H
FlLE}I‘OWI'! FEE IS $150.00 ) o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE V1D [Xmete TTLE V TD CZ’/ 7nge 9 Adition
e RINCON, ROBERTO AV 4 /% iquez, Julto
streer anpress | 1990 NW 82 AVE : STREET ADDRESS usS ) 4
orv-sr-ze - MIAMI FL 33126 CITY-§T-21P 0"'/‘ +F- 33/36
TITLE PSD ' O Delete TILE (] change ] Addition
NAME RODRIGUEZ, JULIO L NAME
STREET ADDRESS | 8465 SW 44 STREET . : STREET ADDRESS
orv-st-zie | MIAMI FL 33135 B CITY-ST-71P
TTLE o [ Dgee TITLE O3 change [ Addition
NAME NAME
STREET ADDAESS oo so~ . . - || sweeTADDRESS |
CITY-ST-ZIP CITY-ST-2P T - - —
ME. - U] Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE . O Delste TITLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z(P
TITLE O Belete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-21P

12. | hereby certity that the informaticn supplied with this filing does not qualify for 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 am?accurale 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 recgiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attaghm®nt with an address, with all ather like empowered.

SIGNATURE:

Ly “‘ﬂ

Dats Daytime Phone #

ereeeld

AY

CR2E034 (10/02)



