FILED

~- 2003 FOR PROFIT CORPORATION Mar 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P94000092258
1. Entity Name ’ 03-27-2003 90068 033 ***150.00
RODRIGUEZ & URIARTE P.A
Principal Place of Business Mailing Address
941 FOURTH STREET 4521 PGA BLVD.
200 s
MIAM! BEACH FL 33139 PALM BEACH GARDENS FL 33418 i
s £ IATEENEAR RGNS
2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. O] GHECK HERE IF MAKING CHANGES
City & Slate . ) City & State 4. FEI Number Applied For
650541413 Not Applicable
Zip Couniry Ze Country 5. Centificate of Stalus Desred [ ?g'gfqm““""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agant
Narme
: -hEnhf = ——-_*\ e | e Lim—F R N o
N gﬁm;wmg::ggrDNs ORK;"ING Street Address {P.0. Box Number is Not Acceptable}
MIAM! FL 33139
Chy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. ! am familiar with, and accent
the obligations of ragistered agent.

SIGNATURE

&om-.rynm&mmadmdmmmmmmdlmﬂmm. (NOTE: Pegisterad Agent 8 gnatumn recuirid] whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . . .
9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be $550.00 Tl F il -
Make Check Payable to Fiorida Department of State rust Fung Conlribution. [J AddedtoFees
10, QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Detete e O change [ Addition
HAME URIARTE, LUIS NAME .
staeer aposess | 941 FQURTH STREET # 200 STREET ADDRESS
emv-st-2r | MIAMI FL 33139 CITY-ST- 2P
L CED O vetete 1T X crange [ Ackitien
NAME RODRIGUEZ, FRANK A NAME '
SmeetAoones. | QEE-NFHHEFPAW~FRA-$2020. smaciess | 4SO PGA Dlvd. HIL
cr-s-20 | PALM BEACH GARDENS FL 33410 omY- S1- 2P ImTRAeach Gardens F L 33414
TME [ delels TInE [J Change [ Acdition
NAME HAME _ -
STREET ADDRESS ST SR [T e mi
CITY-5T-ZIP CiTY-ST-2P
TME ) (7 oelets TILE OcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-St1-71p CiTY-ST- 2P
TTE O] Detete THLE Ochangs [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-5T- 2P CITY-ST- 7R .
TIME (1 Delete TNE DO change [ Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7% CITY-S1-ZP -

12. | hgreby cenify thgt the intormation supplied with this filing does not qualify for the gxemption stated in Section 119.0?&3)(!’). Florida Stalutes. | further certify thai the information
indicated an this faport or supplemental repoert is true and accurat@ and that my signature shall have the samae legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered 1o axe, is report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Slock 1 it

changed, or on an attachment with an addrpss, with all ot
SIGNATURE: __ SIZ REIRZED 3902  Se/—eF-F/o7
. o Deytivw Proca s 7

BIINATY TYPED GR PRINTED NAME o;gu{um OFFICER OA (XRECTOR Dat

CR2E034 (10/02)



