2005 FOR PROFIT CORPORATION M
REINSTATEMENT

DOCUMENT # P04000158223

1. Entity Name
HECTOR M RODRIGUEZ PA

FILED
050CT 11 PH 2:03

Principai Pice of Business Mailing Address . o Ci'i‘ Lo f UF STATE
17275 COLLINS AVENUE APT. 1004 17275 COLLINS AVENUE APT. 1004 EURELLE L Y GRIDA
N MIAMIBEACH, FL 33160 N MIAMI BEACH, FL 33160 TALLARASSEE. FL
T i T i
. Principal Place o . Mailing Address R . i lif!

138 5 GllinAve npl el 11205 cet Ui Peapl ey ‘ |

Suite. ApL. #, etc. v Suite. Apl. #. elc. -

S Wi Tl 33160 | Wt Bagey Tl | 10020 FENP  croEmsE0n
City & State ’ City & State 7 4, FEI Nurmber Appliad For
Not Applicable
i ( Coun . . i
"ol | Uea | Teyp e | U s |8 ommemasemomie 0 FEI
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, HECTOR M :

17275 COLLINS AVENUE APT. 1004 Stroet Address (P.O. Bax Number is Not Acceptable)
N MIAMI BEACH, FL 33160

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations %
SIGNATURE.___ = noﬂ /

0 Vil .
Wammd:mmmmim : RegiEred Agent Skpmturs aquinid whon nemtating) DATE
\J
FILE NOWIT! FEE IS $150.00 In accordance wih s. 607.193(2)(b), F.5., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITEE v {1 Delete TME CJclanpe [ Addition
HAME CONCHA, MARIA D NAME
STREETADORESS | 17275 COLLINS AVENUE APT. 1004 STREEY ADDRESS
oTY-ST-2IP N MIAMI BEACH, FL. 33160 cHY-ST-2P A “ - A
e P [] Deiete e ) O [ Addion
NAME RODRIGUEZ, HECTOR M NAME
STREET ADDRESS | 17275 COLLINS AVENUE APT. 1004 SIREET ADDRESS
cny-s1-ap N MIAMI BEACH, FL 33160 CiTy-S1-a8 { m
me {1 Dette e k 0 £ Adation
g e C/b /] Do
STREET ADDRESS STREET ADDRESS
CITY-ST-29 oITY-S1-2P
TME 7 pelele THME [ Ctange [ Addition
NAME HAME BNIETEIET=E T R Rt Lo m
STREET ADDRESS STREET ADDRESS - Ij.]' iﬂl, a:;! L= !_._!{ :q = 3 L}_
CITY-ST-2P CATY.ST-2IP VWS A0a--01052--010  +¢150, 09
TIRE 2] Deicte TIRE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST- 2P
TLE [ Detete TmME Clchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P rY-51-2p

12. | hereby certily that the information supplied with this lg:fr:g does not qualify for the exemption stated in Section 119.0:&3)(i)‘ Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurata and that my sigrature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or powered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

rustoe em;
changed, or on an atiachmant with an address, with all other like empgwered.
SIGNATURE: w ey oy ia/anﬂors’ '

e St

¢/



