FILED

AV 0S18000

of the corporation or the receiver or tr <
changed, of on an attachment with,a

uﬁﬂ%gﬁnaﬂgﬁégscggggr?%ﬂj%'ﬁ) Jul 11, 2003 8:00 am
Secretary of State
PSPNUMENT # P01 00000961 4 @ / 07-11-2003 90045 017 ***150.00
ntity Name
JORGE MAXIMO RODRIGUEZ, PA \/
Principal Place of Business Mailing Address
961 BLACKWOOD $T. 961 BLACKWOOD ST.
ALTAMONTE SPRINGS FL 3270t ALTAMONTE $PRINGS FL 32701
168 NEaR S 1o Nadh St
S”“e Ap!. #. etc. Sults. Apt. #, etc. ] GHEGK HERE IF MAKING CHANGES
City & Stata. ~—— -~~~ oo i = s e = Gty & SHALE e g — AFL_ - 4. FEI-Number . — - Applied For
L—@ njt AL ﬁL LAaNngud QLdgﬂl §9-3693249 Not Applicable
Zip ountry Zi Cotintry " ‘ $8.75 Additional
QS.F—ISO 10‘ Q’ﬁ (-Jéa u&% 5. Certificate of Status Desired O Fas Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
RODRIGUEZ, JORGE Yo'l KRodnaue
h Street Address (P‘O.Bol Number is Not Acceptab@))
461-BHACKWOODST. - e T
~ALTAMONTE-SPRINGS Pt-82701 ‘ -‘ " oo Nadn st
. ; City Zip Cade
~ _ S ang e 0ok FL | 33950
8. The above named enuty sy s this statement for 1h 0se of ch ns registgred office or reglstem,djagent or bath, in the State of Florida, | am fammar with, and agcept
thé obligations gf .
SIGNATURE r’ ) r-’ I 0 3
Sighature, ty# or prlhted name of regls\e:id Bgant anl title: \W / {NOTE: Ragistered Agent signature required when reinstating) DAT
Fll.E NOW!!! FEE IS $550. 00 ' —_ )
After September 10, 2003 Fee will be $750.00 ® E:ﬁzf'gﬁrzagﬁ?;ﬁ: e fi.gﬂol\g?;ss ¢
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | (KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THRE PO - - e - o[ Golete— —— [-TmLE. Dé change [ Acdition | S
wwi  |RODRIGUEZ JORGE o ’R,Qdm ez s
sTreer apDReSS | 981 BLACKWOOD ST. STREETADBRESS | \Q MQ 8
=]
arv-si-ze|ALTAMONTE SPRINGS FL 32701 onv-s-2¢ mpq 0ndad, e 33750 8
TImLE vD 3 oelete TITLE ¥ change T Addition | G
wre  |RODRIGUEZ, PABLO J v po.btd ‘jS' B\Qdmg ez
sTheer ADDRESS | 961 BLACKWOQD ST. srreer aDoress |y y & Q. A=
omv-sr2> | ALTAMONTE SPRINGS FL 32701 sz | aAausdddhy FL A3Ta0
THLE [ Delete F TILE _J [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TImE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST-7IP ]
TILE _ O Delete TITLE [ change  [J Addition
NAME ’ NAME T - = -
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP [ [_ CITY-8T-21P
12. | hereby certify that the information supplied with,this filing does not duaf§f for the exemption stated in Section 119.07(3)(i),. Florida Statutes. | further certify that the information
incicated an this report or supplemental repg t my signature shall have the same legal gffect as it made under oath; thal | am an officer or director

tutas; and that my name appears in Block 10 or Block 11 if

703 ADHI-3IT

Daytime Phone #




