5 <

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

Secretary of State
DOCUMENT #  py1000044748 \) ry
1. Entity Name 05-13-2002 90151 024 ***163.75
The Law Office of Hernan Cortes Rodriguez, P.A.
2. Principal Place of Business 3. Mailing Address
3501 W. Vine St 3501 W. Vine St.
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ste. 280 Ste. 280
City & State City & State 4. FEI Number Applied For
Kissimmee, FL Kissimmee, FL 59-3724796 Not Applicable
3_2’37 41 C°“G'g A i'z 741 COIL:‘}’EVA S. Certficate of Status Desired  3f ] ?g-;’esq L':fe‘g“"”a'
. 7. Name and Address of Current Registered Agent
- — e e . o Neme . _ . o .. 3
- e 3 : o ‘ ameHernan'Cortes Rodriguez
i DO . NOT WRITE o] Streel Address (P.O.,Box Number is Not Acceptable) ... j
IN TH'S SPACE 3501 wW. Vine St., Ste. 280
e / A A “Y Kissimmee FL | 2°°¥%741

8. The above\gamed egility submits (his sfatg

Hernan Cortes Rodriquez

SIGNATURE

{

NOTE: Registered Agent signatura required when reinstating) DATE

9, This carporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $64.25

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) - .8 Make Check Payable to Departmant of State
11. QFFICERS AND DIRECTCORS
TILE P ILE =)
.. &
NAME Hernan Cortes Rodriguez NAME o
STREET ADDRESS \ TREET ADDR
CITY-ST-ZIP 2251 Santa Lucia St. sz 5T z?PESS g
- Kissimmes, FI 34741 = P
TITLE TILE ﬁ
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF N/A CITY-ST-21P
TITE _ _ THLE
NAME N -1 — - s e - e - - : NAME-" A R e ) e we T T g - R e . -
STREET ADDRESS - - STREET ADDRESS
ervstp  |N/A CIFY-ST-2 DO NO WRITE S
“TTiE |
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
orv-st-ze {N/A CITY-51-2F
e TITLE
NAME NAME
STREET ADDAESS STREET ADDRESS i
CITY-51-7P N/A CTY-57-7P
TITLE TImE
NAME NAME
STREET ADDRESS STREET ADDR
N/A £
£ITY-ST.Z7IP . A CY-ST-2IP

13. | hereby certify that the nformati
indicated on this reporier supplidfnental report s fue and
of the corporation or thsyeceivef orgrustee enp
attachment with an addressSwyi tl i

this filing docSnotfaugAt
@ that my signature shail have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 oron an

y for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

o2 407-933-4544

‘ SIGNATURE:

AND TYPED OR PRINTED NAMAOF SIGNING OFFICER OR DIRECTOR

/s

Date Daytime Phone #




