2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
3
8]

May 23, 2002 8:00 amz
DOCUMENT #  P01000048091 . ; p
¥ By Name < Secretary of State
-|~RARIDSCRIPTS, INC. e e e e e (5-23-2002 90017 024 ***150.00
Principal Place of Busingss Mailing Address
G/O JOSE A. RODRIGUEZ C/0 JOSE A. RODRIGUEZ
150 ALHAMBRA CIRCLE. SUITE 1270 150 ALHAMBRA CIRCLE. SUITE 1270 ) .
— B IR
2. Principal Place of Business 3. Mailing Address I HI|"I|| mml’ "IIl "m"m ”' H
/7 37 N 22 nd Ave
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE| Number Applied For
Gt s, /:7@ €5 702746 Not Applicable
Zip Country Zié 5/25 .2 7J£ CZjl:‘r;'Zf 5. Certificate of Status Desired M gg'ggqjg:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ’ JOSE A ESQ. Street Address (P.O. Box Number is Neot Acceptable)
150 ALHAMBRA CIRCLE
SUITE 1270
~==CORAL"GABLES FL> 33134 ——~ ———F === o ' —= EL | 27 cooe —

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Floriga.

SIGNATUHE

" CR2E034 (9/01)

Signature, typed or printed name of registered agent and title if applicable. (‘NOTE: Registerad Agent signature required when reinsiating) DATE
9. This corporation is eli‘gibre to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . - ) .
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 10. ‘E:ig:Ilc-izrijagnf;ilr?;u';::ncmg 0O fdsd.ﬂo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 02 Delete e KESide nt, Sccre fnf] -1 ﬂtﬁ-‘awF change [ Aatton
NAME ALVAREZ, HECTOR : NAME re7t '
I -
streeT AoDRess | 150 ALHAMBRA CIRCLE SUITE 1270 : STREET ADDRESS ?"d rﬁbc % A/O . . .
ovsize | CORAL GABLES FL 33134 - . avsize | 13 NWw2dnd Ave JDmmir, /2 33125
TITLE D- - & Delete TITLE O cChange [ Addition
N SWEET, DANIEL e
steeT 4n0RESS | 150 ALHAMBRA CIRCLE SUITE 1270 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 : L CITY-5T-21P
TIme D (i Delee TITLE O change [ Addition
NAME BENAVIDES, MARISOL NAME
stRecT ADDRESS | 150 ALHAMBRA CIRCLE SUITE 1270 e STREET ADDRESS )
or-st-z¢ | CORAL GABLES FL 33134. T Romvestze T - -
TITLE D lﬂ/i)elete TITLE {CJchange [ Addition
NAME MARTINEZ, ROSLYN NAME
staeeTaDORESS | 150 ALHAMBRA CIRCLE SUITE 1270 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 . CITY-ST-ZP _
TILE D - @/Delete TITLE [ Change [ Addition
NAME ROIG, RODOLFO NAME
street ADoRESS | 150 ALHAMBRA CIRCLE SUITE 1270 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 . / CITY-ST-ZIP .
TNLE RD d rigoce, .'\lu Rf A ¥ Delete TITLE Ol Chenge - 2Addition
NAME H 3' ‘U llnd NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP Mmm) tLa 33n r CIY-§T-2IP

13. | hereby certify that the information supplied with this filin é] does not qualify for the exempl’on stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 'shall have the sam al effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required bywChapter 607, Floridd Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. !

SIGNATURE: _ Al S#IANR, l‘rfﬁxﬂ[pé:s‘,“‘i’_’if i) (308 ) (43 0505

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR [ U o Daytims Phone ¥

N



