FILED

FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE

Katherine Harris

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90270 035 ***150.00

Secretiry of State
DIVISICN OF CORPORATIONS

1. Corporalion Name

LOURDES A. RODRIGUEZ, P.A.

DOCUMENT # Pg5000068028

AU

Principal Place of Business

2801 PONCE DE LEON BLVD SUITE £10
CORAL GABLES FL 33134

Mailing Address

2801 PONCE DE LEON B.vD SUITE 810

GORAL GABLES FL 3313
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/31/1995
2. Principa. Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
;1B894 West Flagler Streefgs]3894 West Flagler St. 650627915 Not Applicable
Suite, Aot #, etc. Suite, Apt. ¥, etc. iti
= LR el uie. AR 7, & 5. Certifc le of Status Desired [ $8.75 Auditonal
22 —z—ﬂ Fee Recuired
City'& Slat.e ' City & State . 6. Election Campaign Financing  — $5.00 t1ay Be
23] Miani, Florida ) Miami, Florida Trust Fund Contribution Added tc Fees
Zip C_'OU”W Zip Country 8. This carporation owes the current year niangible
Z] 33134 E’-;] U.S.A E} 331 34 [3_0|USA Persor al Property Tax. O Yes iKNO
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
RODRIGUEZ, LOURDES A 82| Street Acd P.O. Box Number is Not Acceptabl
3804 W FLAGLER ST reet Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33134 83
//\ 84| City FL 85| Zip Cade

agent. | am familiar with, and ac cept the obtig;

11. Pursuant to the provisions of S¢efions 607 0502
office cr registered agent, or p6h, in the State g1 i

tes.

WRIEZ .

¢ Section 607.0505. Fh;za s

(OURDES G- F

?Z_/

SIGNATURE .
Signature, typed or@rintsd na ne ol g’ 7 vie it applicable. [HOT I Registersd Agent signatuy/req. red whan rensiating) DATE -
12. DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME P [ DELETE 11TIME [Jchange  [] Additon
NAME RODRIGUEZ, LOURDES A 12 NAME
sReeTaooREss| 3894 W FLAGLER ST 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 14 CITY-5F-2P
TILE [J DELETE 21TIMLE [TJChange [ Aadition
NAME 22 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2P
TIMLE ] DELETE 31 TILE [Jchange  [] Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 3.4.CITY-ST-2IP
TITLE ] DELETE 41TME [JChange  []Addition
NAME 4.7 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZIP
TE L] DELETE 51TITLE [JChange [} Addttion
NAME 52 NAME
STREET ADDRE 36 53 STREET ADDRESS
CITY-ST-ZiP 54 CITY-8T-ZIP
TME [] DELETE 6.1 TIMLE [JChange [ Adcition
NAME B2 NAME
STREET ADDRE 35 H 6.2 STREET ADDRESS
CITY-5T-ZP W §4CTY-5T-2P

14. | hereby certify that the information su d wi H
indicate:d on this annual report ¢ r plemental nnu

officer or director of the corpora i

SIGNATURE: «

SIGNATL RE AND TYPED ORl '.pj' D NAME OF SIGNING OFFICE? OR DIRECTOR

o Abed not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the inlormation
true and acc Jrate and that my signature shall have th: same legal effect as if made ur der oath; that 1.am an
gt empowerette, 2xecute this report as recuired by Chapter 607, Florida Statules; and that my qame appears in

Ess, with 21l other like empowered.
[oos 21597
Dayt

[E =

eres A Rwrigues. f)9-79
7 7 Date 7 k a—/m's Phohe #

CR2E034 (11/98)




