2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT Feb 04,2002 8:00 am
DOCUMENT #  P93000015643 Secretary of State
RANDY RODRIGUEZ, INC. 02-04-2002 90173 039 ***150.00
Principal Place o.f:quines_s L . Mailing Address
4742 BROOKHAVEN ST. . ' 4742 BROOKHAVEN SV
COCOA FL 32927 COCOA FL 32927
i . [T
2. Principal Place cf Businass 3. Mailing Address ”"”"““ m“"ml m II' m

Brohhover | 414 BrooK haven St
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEl Number Applied For
(..:m QCL' Qo(ﬂ& FL 59—3171 151 Not Applicable
gg}q 17 Country '%5‘:‘—2:-1 Country 8. Certificate of Status Desired O ?ese. ggq Sf:étional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme

RODRlG«UEzl RANDEL Street Address {P.O. Box Number is Not Acceptable)

4742 BROOKHAVEN ST.

COCOA FL 32927

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE

- Sighature, typed or printad name of registered agent and titls if applicable {NOTE: Regislared Agent sighature required when reinsiating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Fnancing $5.00 May B

. Taxfiling rQQU|rement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 'Add'ed o Feye'rs i
{See oriteria on back) O Make Check Payable to Department of State . S

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS:IN 11 7.

me- S D 3 Delete TiLE Ol change  [J] Addition

namE .- | RODRIGUEZ, RANDEL : . : NAME

STREET ADORESS | 4742 BROOKHAVEN ST STREET ADDRESS

CITY-ST-2IP COCOA FL 32927 CITY-ST-2IP

TIILE O pelete TITLE [ Change [ Addition

NAME - 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE ] Delete TITLE [C] Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-S7-2IP

TTLE . [ gelete Jome Y . (I Change [ Addition_ | _

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ selete TILE [ change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE O Delete TILE CJjchange (] Additicn

NAME MNAME

STREET ADORESS ) STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiuies. | further certify that the information
indicated on this report or supplemental 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 the corporation or the receiver or trustee empoweted 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addressvith gllethe wered.
SIGNATURE: _ __,.7 JIRERNAdel L. Rodriguer [T70Z 321631-2/28

d
?lGNATURE AND TYFED OR P8 D HAME O gHINE OFFICER OR DIRECTOR Date Daytime Phena #
R |

v GLSLLLO

CR2E034 (9/01)




