.

. 2003 FOR PROFIT CORPORATION

FILED
Feb 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000047755

RODRIGO GOMEZ, P.A.

Secretary of State

02-12-2003 90073 020 ***150.00

Principal Place of Business
1320 SOUTH DIXIE HIGHWAY

SUITE 280
CORAL GABLES FL 33146

Mailing Address
1320 SOUTH DIXIE HIGHWAY

SUITE 280
CORAL GABLES FL 33146

2. Principal Place of Business 3 Mailirjg Address

0NN ER

Suite, Apt. #, etc. Suite, Apt. #, etc.

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number S Applied For
l % - 701645 7 [ Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O 38‘75 A'dditional
. Fee Required
~ & Name and Address of Current Registered Agent — = —=—= - 7. Name and Address of New Registered’Agent™ — - B
Name
SANCHEZ DE VARONA, RAUL J Sre Ao PO Box Nambar s ot Acceptabi)
ree ress (P.O. Box Number is Not Acceptable
1320 SOUTH DIXIE HIGHWAY i
SUITE 280
CORAL GABLES FL 33146 o 70 Coda

FL

8. The aboye named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famiifar with, and accept

the obligations of registered agent.

.
SIGNATURE

Signature, lyped or printed nams of registered agent and titls it applicable.

(NCOTE: Registered Agent signature raguired when reinstating}

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND

10. OFFICERS AND DIRECTORS 1. DIRECTORS IN 11

e D ] Delete e Dlcrange (] Addition | &
NAME GOMEZ, RODRIGO NAVE =
stheer Aooress | 1320 SOUTH DIXIE HIGHWAY STREET ADDRESS prg
arv-st-ze | CORAL GABLES FL 33146 CITY-§T-7IP ,_%
TITLE [ elete TITLE [ change  {J Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (] pelete TITLE [l Change [ Addition

NAME - ) = TT T et SR ORAME - - - - - - - o
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP | CITY-S7-2IP

TITLE [ Delete TITLE [DGchange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-27IP - CITv-$1-2P

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-21P

THLE ] Delete TITLE [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exerpption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental
of the corporation or the receiver or trusiee empowered 1o execute this report as r
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRER

report is true and accurate and that my signatjire s all have the same legal effect as if made under oath; that | am an officer ar director
M‘fsmutes; and thal my name appears in Block 10 or Block 11 4f
X 02/05/0 3 JR-0RI)-11»3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC‘I?E =
- i

7

T Date Daytime Phane #

L
-~




