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2003 FOR PROFIT

-ORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

STLY P

ny

DOCUMENT # P02000010066 Secretary of State
1. Entity Name 05-01-2003 90969 005 ***150.00
RODRIGUEZ LEGACY INC.
Principal Place of Business Malling Address
470 S. SHORE DR. 470 5. SHORE DR.
MIAMI BEACH FL 33141 - MIAMI BEAGH FL 33141
2. Pricipal Place of Business 3. Maing Address ”ll"lll“l““l”l“m"“m "‘“ "’IH"“ "m m‘”[”l I“Hm
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
&/ ﬂ;‘K’#X:{ / Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired 0O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

RODRIGUEZ, LEONARDO
470 S. SHORE DR.

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33141

City FL [ Z0Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNARIRE
Signature, typed or printad name of registered ageni and title if applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
__é-,&am{!,AﬂF.l-LE- NQW_I_!! m o E— e et e e - . 8. Election Campai_gn F:inanc‘mg . $5.00-may Be—
or iay T, 2603 - Trust Fund Contribution. Ol Added to Fees
Make Check Payable to Flurld_a_{_Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 5 CJ Delete TITLE O change [ Addition
NAME RODRIGUEZ, LEONARDO NAME
sreet anpeess 470 S. SHORE DR:; STREET ADDRESS
crv-st-zp | MIAMI BEACH FL 33141 Y- 812
me © |SD B [ oetete TILE O change [ Addition
NAME - RODRIGUEZ, ALFREDO HAME ‘
streer npkess | 470 S. SHORE DR. STREET ADDRESS
cmv-st-ar | MEAMI BEACH FL 33141 CITY-ST-2P
TITLE [ Delete TITLE [OJchange [ Addition
NAWE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21p
TITLE O Delete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P _ “ CITY-ST-21P

12. | hereby certify that the information A pplied 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 supplemeltal report 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
of tha corparation or the receiver or thstee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gi\address, with all other like empowered.

SIGNATURE: . S{GA > RELeswatdo Lipa/Gore. Y2803  zos. ¢43-9698)

SIGNATURE AND TYPED OR PRINTEQRNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




