Jun 13, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

PECRENUMENT # P01 Oc C Dogs 07 05-14-2002 90060 048 ***150.00
. Entity Nama
THE LAW OFFICES OF HUGO A. RODRIGUEZ, P.A. /
‘ kY
Principal Place of Business Mailing Address ) ~
44 WEST FLAGLER STREET SUITE 1100 44 WEST FLAGLER STREET SUITE 1100 - 926 (4
MIAMI FL 33120 MIAM! FL 33130
) o=
ST S
2. Principal Place of Business 3. Mailing Addrass L
Suile. Apt. #, eic. ] Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appllad For
&V 0 7I¥F? Not Applicable
Zip Country Zip Country : ) $B.75 Additianal
8, Cerlificate of Status Desired a Fae Required
6. Name and Address of Cusrent Reglstared Agont 7. Name and Address of New Regletared Agent . __. _ . __| .. .
e i SR TR T A T T i A e T T Ti e P T Ly e e B T8 3 T ¢ Name— y ey - — 0 - - - C e e s = -
RODRIGU M h- D—G'O (AW e W
EZ, HUGO A < :
egt Address (P.0. Box Number is Ngt Acceptablg)
44 WEST FLAGLER STREET SUITE 1100 5 ot 35(; S, &%_mu_g& X
MIAM! FL 33130 Qlister 7 o, oo SeS
City Zip Code
L Mirean FL |25
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Fioriga,
SIGNATURE
N Signaturs. typed or printed name of registaved agent B Ve f apphicable, (NOTE: Regi Adpint iy when rsi a) DATE
— - .
9. 74 corporation is sligible lo satisty il Intangibla FILE NOWI!! FEE IS $150.00 . . .
Ta fiing requirement and elets fo do so. Attor May 1, 2002 Fee will bb $550.00 et paign Fiencing $5.00 vay 8o
(Seq criteria on back) O Make Check Payable to Departrnont of State ’
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OF_FICERS AND DIRECTORS IN 13 .
e ’D Loy, DTS O Deteta TTLE ) CIchange [ Addition g
e SovaE  afS e N s
STREET ADDRESS Lo STREED ADDRESS é
CITY-51-21P \. s 2.0 Ca el CITY-5T-21P é-l
TnE WU W, oo R ST, (e me Clcrange [T Addition | &
NAME S TE WD MAME
STREET ADDRESS STREET ADORESS
CITY-51-21P AL R ""G"p"' - TSBIYA CITY-ST-29
S TME s s fe e e R :Bogletg— -2l TTLE —‘I =) - - - - - - [ Change [ Addition (.. ..
NME 1 e o . N P B e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1ITLE [ Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
CrY-sT-2P CITY-$T-7P
TITLE - S [J oetete TmE : . [ Change [ Auditlon
NAME HAME - T
STREET ADDRESS - L STREET ADDRESS | | )
CITY-57-2P - : : ) CITY-§T-2P n-
e 0 etete ME ‘ O Change [ Addition
NAME NAME .
STREET ADDRESS . STHEET ADDAESS
CirY-$7-2iP CIFY-ST-2P

13. | hereby certiz that the information suppliad with this ﬂling does not quality for the axemplion stated in Section 1 15.07(3)(i), Fiorida Statutes. | turther certify that the inforemation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as i made under oath; that | am an officer o direcior
of the carporalion or the raceiver or trusies empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block t12if
changed, or on an attachmeni wilh an address, with all other fika empowered,

SIGNATURE: _A_SIGNALT TR I CRCi o O e

SIOMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Taytima Phons #

A e DZ’A?J'/&;

LT -




