FILED

SOCUMEN P01000009614 Jan 09, 2002 8:00 am
T# 0
1. Entity Name Secretal y Of State
JORGE MAXIMO RODRIGUEZ, PA ‘ 01-09-2002 90014 002 ***150.00
Principal Place of Business Mailing Address
91_BLACKWOOD ST. 91 BLACKWOQD ST. ) ]
ALTAMQNTE SPRINGS FL 32701 - ALTEMONTE;§PRING3 FL3220t. . . |- e e e T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIN r Applied For
g q - %q 3 ;Vq Not Applicable
Zp Country ap Ceuntry 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RN ST e i Name
BT IAROE - b
RODRIGUEZ’ JORGE ! Street Address (P.O. Box Number is Not Acceptable)
861 BLACKWOOD ST.
ALTAMONTE SPRINGS FL 32701 -
n ’ City FL ‘ Zip Cede
8. The above r’amed 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 or printad name of registsred agent and title it applicable. . (NGTE: Registered Agent signature required when reinstating} DATE
—9~This corporation is eligibie to satisty its’Intangible’ ~ | FltE‘NSW’F‘EETé ﬁgﬂﬂﬂﬂ N - L r o - Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 * iﬁz:‘z:riag;:?guu'::”C'”Q O0 ft?d'gﬁowl:‘éf ¢
{See criteria on back) O Make Check Payable to Department of State
11. QFF|CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TNLE PD O Delete TILE O Change [ Addgition
NAME RODRIGUEZ, JORGE NAME
steer aboness | 961 BLACKWOOD ST. STREET ADDRESS
orv-st-ze [ ALTAMONTE SPRINGS FL 32701 CITY-$T-2IP
me " T[vp. . - 1 Delete TILE [ change  [J Addition
we | RODRIGUEZ, PABLO J
steer B6rEsS. | 961" BLACKWOOD ST. STREET ADORESS
civ-si-ze | ALTAMONTE SPRINGS FL 32701 ‘ cirv-st-z
TIE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
NLE [ Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TIMLE [ Delete TITLE ) M change - [ Addition
NAME NAME -
STREET ADDRESS - e —— STREETADBRESS f._ o . _ oo . . .
GITY-ST-2IP R . : ) -oy-sr-21
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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

ccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this reporl as required by Chapter 607, Floriga Statutes; and that my name appears jn Block 11 or Block 12 i
ther like/empowe[ed. -

indicated on this report or supplemental report is true an,
of the corporation or the receiver or trustee e
changed, or on an attachment wit

SIGNATURE: A4

SIGNATURE

D TYPED OR. PRINTED MNAKME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone 41

AY 25400

CR2E034 (9/01)

' / %57,
Al '*#:";U@:* Ny g-e %/ (L A A ey i N Z@p?’gzlf




