—

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # P93000084133 | &5 Secretary of State
1. Entity Name Ee 02-13-2003 90200 038 ***
RODRIGUEZ, ARONSON & ESSINGTON, PA. 150.00
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD 2121 PONCE DE LECN BLVD il 5 e
730 730
CORAL GABLES FL 33134 CORAL GABLES FL 33134
; : AR IR
2. Principai Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-0454855 Net Applicable
“p Country Zip Country 5. Certificate of Status Desired 0 gg;g?q l.::?é:lé‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ARONSON‘ JONATHAN "= ~~ ) ' N Street Adéress {P.0. Box Number is Not Acceptable)

2121 PONCE DE LEON BVLD

#730

CORAL GABLES FL 33134 City FL | ZrCoce

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

SIGNATURE
Signature, typsd or printed name of regisiered agent and title if applicable. {NOTE: Ragistersd Agent signatura requirad wh_en reinstating) . DATE
FILE NOW!! FEE IS $150.00 . - )
9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contributien. ] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TIILE [ Change [ Addition
NAME RODRIGUEZ, DOMINGO NAME
streer aooress | 2121 PONCE DE LEQN BLVD #730 STREET ADDRESS
CITY-ST-2IP CORAL GABLE FL 33134 GITY-ST-ZIP
TITLE DVST [ pelete TITLE ] Change ] Addition
NAME ARONSON, JONATHAN HAME ‘
streeT anoress | 2121 PONCE DE LEON BLVD #730 STREET ADDRESS
CIrY-ST-2IP CORAL GABLES FL 33134 CITY-ST-Z1P
TITLE 1 Dekete TITLE [ change [ Addition
NAME ESSAGTUM , TMONGL NAME
STREETADDRESS | ~"24 A Ponct L Jtan~ QWO 730 -STREFTADDRESS | - . — )
0ITY-ST-2IP Lecell. Gedgla U 221724 CITY-ST-2P
TITLE [ peete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-71P
TTILE 1 Defete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-7IP
TITLE O3 petete TITLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-7IP CITY-ST-2IP

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further cerlify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
. owered to execute this repert as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
o with all other like empowered. ’

12. | hereby cerlify that the information supp
indicated on this repert or supplemgf
of the corporation or the receiver ¢
changed, or on an attachment wj

sionarure: SRS REGLAAED 2/9f03 (u)orvpm |

PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , ¥ ‘Ie # Daytima Phane #
A w2

L ags Bl ¥ |
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e g -
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CR2FN24 (10/02)



