FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 01, 2002 8:00 am
DOCUMENT #  PO1000051809 Szz:{retary of State

1. Entity Name

JAVIER |. RODRIGUEZ,.P.A. 05-01-2002 91583 006 ***150.00
Principal Place of Business Mailing Address

757 NW 27TH AVENUE SUITE 203 757 NW 27TH AVENUE SUITE 203 -

MIAMI FL. 33125 MIAMI FL 33125 N

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. FEI Number Applied For
Aq - L' 0 9064 Not Applicable

Zip Country p Country 5. Certificate of Status Desired O gg;;esq l.ﬁ:i:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. N
e i . s e [T _ ALY ayﬁ(laéﬁgugz- R ;
RODRIGUEZ, HILLARY K _
Street Address (P.(&_Fox Nu%er |S£Rl\jc%ptable}

2 S BISCAYNE BLVD SUITE 3400 1571 &E 7
MIAMI FL 33131 S0 € 1°3

i e FL [ 5502y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

e AT TN g 4oz

SIGNATURE
s Signature, lyMr printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax fiiingrequfrememgand elects tc?do 50. ? After May 1, 2002 Fee will be $550.00 10. Elec:‘lc_f” c;a’(';“pilgg ';'naH01ng O $5.00 May Be
(See criteria on back} O Make Check Payable to Department of State st rund fontribution. Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE D [T Delete TITLE [t:brrh Seorefwy [ Change I3 Addition
: RODRIGUEZ, JAVIER | NAvE Jonier T Redmglez e 203
streeT Aomess | 757 NW 27TH AVENUE SUITE 203 sweeraonnss | 257 NW 27 Avenve Snte
crv-st-2p | MIAME FL 33125 CITY-S1-zP Mian( | Fo 332G
TILE [ petete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TTLE O pelete TILE [ change [ Addition
ME.—\:—-—:_‘-*- e e e T N et e et s b eyt . NA-ME__A - ~ .
STREET ADDRESS o - = B B e
CITY-ST-ZIF CITY-ST-ZiP
TLE [ Delete TINE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ‘ [T pefete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ petete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. I hereby centify that the information suppfied 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 Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irustee empowered to exeguite 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 all othesffke empowered.

SIGNATURE: ___ 7] e

: e e e
AT NS T oaee .
AND

rreD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

O8N

At

CR2E034 (9/01)



