2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am
DOCUMENT #  P01000120097 Secretary of S
1. Entity Name ecre ary O tate
RODRIGUEZ-ECAY, LABRADOR & COMPANY, P.A. 02-28-2002 90008 039 ***150.00
Principal Place of Business Mailing Address
85 GRAND CANAL DRIVE 85 GRAND CANAL DRIVE
SUNE 302 SUITE 302
MIAMI FL 33144 MIAMI FL 33144
2. Principal Place of Business 3. Mailing Address ||I||{|I’ m |Im N‘“III” I||” |I'I| "l""l” ||’" |||l| ’Im ||I’ |II|
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- ———— e B (N T X Lt~ ) 5204‘ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g‘g.ggqlﬁ:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
e HEL (o FoDA{ovE e - ECAY
RODR'GUEZ-ECAY, HELLO CPA Streeté\dfire s (P.0, Box Numbwa&siept 'ﬂl{ U A
780 NW 42 AVE, STE 616 EAAGD =2
MIAMI FL 33126 $0 95 3o
R | FL %74y

nf changing its registered office or registered agent, or bolh, in the State of Florida.

b0 Sodihin £y ~Ed izfor—

8. The above namgd enhior the purposg

SIGNATURE

Signalure‘ typad or printed nams of registered 39}47'6 liﬂe%}plicab!e, (NCTE: Registared Agent signatura required when rainstating) { TDATE
. [ '
) o o ‘ m
9. $h|sf.c|:_or;:>orat|9n is eh[glblg th> satls;fygs Intangible At FILE Nﬁ)wo.d.2 I::EE ISi“$l;leSg.05(:) 00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. er May 1, 2 ee w 550. Trust Fund Contribution. O  Added to Fees
{See criteria on back) ] Make Check Payable:to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE £ P‘a { %"’ r;" cEC. T(t.fﬁ'x R O Delete TIMLE [ change [ Addition
NAME 1 HELMo RoDpiGuel -~ E<b Y S0 NAME
STREET ADDRESS T9és S0 13 TEA S DIWDA- STREET ADDRESS
ar-stze | AT FaA . B 21 ¥+ CITY-57-21°
TITLE ! [ oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-2p | e o 2 TT TR ST e TR S =2 ROTYSTIIP | - e -
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ CITY-ST-ZiP
TLE ] Delete e Clchange (T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-29 CITY-ST-7IP ‘ -
TIRE O Detete TILE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IF
TILE O pelete TME [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticl pplied with this filing does not qualily for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplémeptal report is tge 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 corporation or the recejyar gptrustee emm port as required by pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmglt wift an addresg#i oyere <z ,p{:},..l

¢ T~ -~
SIGNATURE: COLSARD dofruz -2y 7//3/"” Pod - 26> /eet
[

[fala I Daytirna Phone #

PN T

Y b o~ W,
= 'SIGNATURE AND TYPED OR Pmu}ad}hME OF S?JNG OFFICER OR DIRECTOR
viv.d v

CR2E034 (9/01)



