2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000120097

RODRIGUEZ-ECAY, LABRADOR & COMPANY, P.A.

Principal Place of Busingss
85 GRAND CANAL DRIVE

SUITE 302
MIAM) FL 33144

Mailing Address
85 GRAND CANAL DRIVE

SUITE 302
MIAM! FL 33144

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90045 015 ***150.00

REARTREGA

lﬂHECK HERE [ MAKING CHANGES

City & State City & State 4. FE| Number Applied For
71-0865804 Not Applicable
=i : -
P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - - - - " PO Name LR - L N o
HELIO RODRI ELAY
GUEZ, Street Address (P.O. Box Number is Nol Acceptable)
85 GRAND CANALD DRIVE
STE 302
MIAMI FL 33144 City Zip Code

FL

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Signature. typed or printad name of registersd agent and fitfe if applicabie.

(NCTE: Registared Agent signatura reguired when reinstating)

3 FILE HNOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make Check Payabie to Florida Department of State

10. QFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PST [ Delete TME Ochage [T Addition
NAE RODRIGUEZ-ELAY, HELIO NAME '

sTeeT aD0RESS | 7940 SW 13 TERR STREET ADDRESS

CITY-S7-2IP MIAMI FL 33144 CITY-ST-2P P
TITLE [ pelete TILE vy D Change fr]’ Addition
NAME NAME TESU=S I .Lﬁsﬂﬁi/OK

STREET ADDRESS STREETADORESS | P da D GO /3¢ Ave

CITY-ST-2IP Ciry-sr-2IP M ia mi 33/8=>-

TMeE . - . Cl-Deteterm—~ --f-mme- -}~ - e . - - [T Change- [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

THLE [ belete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE 7 Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 21 ) CiTY-ST-2IP

mLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

12. | 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 supplement,
of the corporation or the receiver or tr
changed, or on an al

SIGNAT

with anfaddess, with aljother like empowered.
S

RRyTrg Uw

raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Sus ,[pé.zn/wc J(

/A D3  305-AL>-/oD

/ SIGNATUHFfNDTYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Date / 7 Daytima Phana #

1w

CR2E034 (10/02)



