A

(NOTE: Pl 616a] Augni Enatumt Nigiade whan Mingaing) BAYE
9. Elecuon Campaign Financing $5.00 May e
Trust Fund Conirlhution. Added to Fees
5 OFFTCERS AND DlFECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TE D (] Detee LE (lchange [ Aaditan g
nant RODRIGUEZ, ZOE E N 2
SWEE apess | 1250 S.W, 2TTH AVE. 2206 SVPEER aDORESS 3
CITe-51.29 MIAMI, FL 33138 CRY.St-2P i
TILE ] Delese IME ] Clerge ] Adcibon %
CNAME. e | L mem e — ~-= -d NawE— — - dem o wEmEE s noTT o T
STIREET ADDRESS STREEY ADDRESS
cv-s1. 1@ CY-ST-29
e [ Delete ALt [ Grange (T3 Aaciton
WAME [
— |- BIEE T AbDAESS- —_ —— Q- ST ADIRESS |- — - - T e - T
ory-s1.ze cny-st-2ip
e ] Deieee MLE O Clamge [ Aacktion
HAME KA
SIET ADDHESS STREE1 ALDWESS .
cny-51.2P Cay-ST-ZIP
me O Delew me 3 Chamge T3 Adcition
HAME HAME
SIREET ADDRESS STREET ADDRESS
LIrv.st.zp cny-st-2p
T T oelee THLE (Ul Grange ] Anditon
NAME TANE
SYEE1 A S5 STIEE T ADDAESS
oirr-st-2e oy-st-2ip

(%l

ki

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000081135

1. Enﬂty Narne
ZOE E. RODRIGUEZ, P.A.

Mailing Adaress

1250 5.W, 27TH AVENUE
STE. 206

MIAMI, FL 33135

Principal Place of Business
1250 S.W. 27TH AVENUE
STE. 206

MIAMI, FL 33135

FILED
Jun 03, 2003 8:00 am
Secretary of State

06-03-2003 90039 028 ***]158.75

I

RODRIGUEZ, ZOE E

i

Sul 2, ek i
uta, Ap1. 4, sic. Sute. Apt. &, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE)Y Number Applied For
L o N N e~ B5-0455846. ., _ . -[ Tnot appiicacie
Zip Country Zp Couniry . $8.75 addiianal
5. Certilicate of Status Desired O Foe Required
6. Name end Address st Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name

1250 S.w. 27TH AVE.
SUITE 206

Sirsel Addrass (P.O. Box Numbar |9 Not Acceplable)”

MIAM, FL 33135

City

FL [

& Tha above namad entity submits Ihlg stal
the ohugalions o”mglsleq%

SIGNATURE

anl for the purposs of ¢hanging lls registare d office or registarad agent, of both. in the Siake ol Floriga. | am famillar with, ana accest

oz 03

of the corporauon or the receiver or trustee empowef
changsd. o on an anachmem with an ad

SIGNATUHE:

Ihet ke empowerad.

s DOS, 2

' 72. | hergty cartity ihat the information supplled with his filng doas not quality for 1he exemption staled In Section 119.07(3)1), Flortda Stales. | Turther Gértify thal 1ne Infarmation
InzGated on Iis repant or supplernental report is irue and accurale and thal rmy signature shall have the same legal e
to execute this report as required oy Chapier 607, Flonda Sla.lubes and thal rry name appears in Block 10 or Block 11if

1 35 if made uncer oath; that | am an ofiicer or director

Q) betF-203,

Dyytind P # ‘

SWIMATURE ANC T PRINTEDNAME OF 9 G OFFICER OR [IRECTOR
// ¢ _/’ﬂ



