FILED :
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

DOCUMENT # _ PO1000009307 Secretary of State

1. Entity Name 02-07-2003 90109 022 ***150.00
THE LAW OFFICES OF HUGO A. RODRIGUEZ, P.A.

Principal Place of Business Mailing Address
44 WEST FLAGLER STREET SUITE 1100 44 WEST FLAGLER STREET SUITE 1100
MIAMI FL 33130 MIAMI FL 33130 90 02 [}37 9

R ™ o e TR,

uite, Apt. #, etc. Sulie. Apt. # efc. ECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEI Number Applied For
P A ;\.’* ' WA\ AN &p- 65-1073489 Not Appiicable i

$8.75 Additional

\
! Country i Country - .
'{QS \‘3° ‘§3 l 3 ° 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent - 5 _... 7. Name and Address of New Registered Agent
Name
L RODHIGUEZ’ HUGO A . Street Address (P.O. Box Number is Not Acceptable)
150 W. FLAGLER ST., STE 1565
MIAMI FL 33130 ™77 -

i

City FL Zip Code

or registered agent, or both, in the State of Florida. | am familiar with, and accept

O ooy

8. The above named entity submits ihis‘slatement for the purpose of changing its registar
the obligations of registered ageni.

S

. Signature, typid or prinled name of registared agent an: {NOTE: Registarsd Agent signature requirad when rainstating) DATE
s g e ol
G T i —
:ZRALENOWN FEE IS $150.00 e ecton Carmoatan Frane

- Aftér:May 1, 2003 Fee will'be $550.00 9. Election Campaign Financing $5.00 May Be

+ Atteray 2, - Trust Fund Contribution. 00  Added fo Fess
Make Ch hie to Florida Department of State :
10, e QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
ITLE - 1EPSO’ . T M Change addiion | &
T | °PSO _ (] Delete E .D-QO e\ ey \ O @t O =
nwe - | RODRIGUEZ, HUGO A, NAME 6 LD 5T, ST \SkS(Z !
staeer soorcss | 44 W. FLAGLER ST STE 1100 . sgerionness | VD S ' 3|
ITY-ST-21P MIAM! FL 33130 CITY-S7-2IP A ey G\.A. S'!: L ) g
TILE O pelete TILE [J change [ Acdition g |
NAME NANEE T
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-2IP
TITLE - |- ——t = - o —Jbeleter - ~ .J TME | e e e e o= [ Change [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP i
TME [ etete TITLE ' O change [ Addition |
NAME NAME ;
STREET ADDRESS STREET ADDRESS |
oITY-ST-21P CITY-ST-2IF
TITLE ] Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ . CITY-ST-21P

12. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___SIG O\-\_Q'S( o3 |
FFICER OR DIRECTOR Date Daytime Phone # |

SIGNATURE AND TYPED OR PRINTED




