2002 UNIFORM BUSINESS REPORT (UBR) FILED

PECn)ng)ngmIZJIENT # P0O1000034408 Secretary of State

May 15, 2002 8:00 am

MOISES RODRIQUEZ, INC. 05-15-2002 90174 038 ***150.00
Principal Place of Business Mailing Address
~2650-NE-52ND-STREET —2650-NE-52ND-STREET-
HGHTHOUSE-RONT-RL-33064.7052 ~—HGHTHOUSE-POINT-FL-83084-7052 .
N N TGO REE A
Cor N @  JSTREET foj NiWw & JTREET
Suite, Apt. #, efc. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
7
_City & State City & State | 4. FEI Bumber.. A~ Applied For
PANI A FL DPANIA Fi /‘_ﬂbég 'ID' 606 Not Applicable
Z'pj 300 ‘/ ) Coutr;t‘r‘y A Z;I{;)3 o O"/ (icl)u;tz 5. Certificate of Status Desired O gease.;esq S:i:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —= - — = T Nama - - =
~WIHAMS, STEPHEN G MeISES ROPRIGUEZ
’ Streerl Address (P.C. Box Number is Not Acceptable)

—~2650-NE-52ND-STHR

L0/ NW ¢ STREET

City

DANIA FL | 55%ey

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.

fSlemfwv\k/rSQ MOISES Ka‘:»&/c-izw?_ . 7’6“55."'

CR2E034 (9/01}

{ /Siénalure‘ typad or printsd name of rellered agent and titla if applicable. (NOTE: Registerad Agent s gnature reguired when remstat'ing) - e
;
8.3 This corporation i5 eligitle to sauﬁ Intangibte FILE NOWI!!! FEE IS $1i;50'00 10. Election Campaign Financing $5.00 may Be
- ; Taxfiling requirement and elects to do so. After May 1, 2002 Fee will btjg $550.00 _ . Trust Fund Contributicn O Add.ad o Fees
(See oriteria on back) X @ Makelc_h‘eq&ggygglggtogﬂepanq’éntfafiState‘n 2
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DPST O Delete TITLE Clchange  [J Additian
HAME , RODRIQUEZ, MOISES HAME
steeet aooRess (601 NW 8TH STREET STREET ADDREESS
orv-s-z»  {DANIA FL 33004-2319 CIY-SI-2P
"TITLE O pelete TLE ‘ [J change [ Additicn
INAME NAME ’
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-ST-ZIP
LTME e e v __:___,E;ﬂr_ﬁ,wﬂ:ne:aae_ﬁ_._, Aome - ]| e e o [J Change ...[] Addition-
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TINE 3 Celgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information 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 and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowered, MOILES REDRIGV 52

sicwarone: 1 ST aeouinED 770t opzeotn 6 gy aac

SIGMATURE AND TYPED OR PHIVD}‘IAM‘E OF SIGNING OFFICER OR DIRECTCR f Data i Daytime Phone #




