FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

' ecretary of State
DOCUMENT #  P95000068028
1. Enlity Name 04-28-2003 91460 024 ***150.00
LOURDES A. RODRIGUEZ, P.A.
Principal Place of Business Mailing Address
1575 WEST INA ROAD 1575 WEST INA ROAD
TUCSON AR 85704 . . TUCSON AR B5704
2. Prncipal Place of Busingas 3. Mailing Address H““m H”lm m“ |lm "m |Im ""l l}m “m“m nm m”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 506 Applied For
6 27915 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired 0O $8 75 Additional
Fee Required
6. Name and Address of Currem Regls!ered Agent 7. Name and Address of New Reglstered Agent

Tsarme

HUERTAS, NORKI

Street Address (P.C. Box Number is Not Acceplable)

4343 WEST FLAGLER STREET

SUITE 101

MIAMI FL 33134 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Regisierad Agent signalure raquired when reinstating) DATE
, ?
- FILE NOW!!! FEE IS $150.00
. 9, Electi ign Fi in
After May 1, 2003 Fee will be $550.00 T«ﬁzt‘ﬁznzag:r::?;uti::n: e O fc%g(?ohgiif °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ; P O Detate TITLE [J Change [ Addition
NAME RODRIGUEZ, LOURDES A NAME
street aopress | 1575 WEST INA ROAD STREET ADDRESS
orv-st-ze | TUCSON AR 85704 CITY-ST-2IP
TITLE . O Dalete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE o O] Delete TME L L R __ [change [ Addition
NAME ) i ThaME ’ [ T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7iP
TTLE [ Delete TITLE v [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P ' CITY-ST-29
TITLE L] Datete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-§7-20P CITY-$7-21P
me 1 Delete e : [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§7-2IP TN = CITY-ST-2P

18eTIling does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

% true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; powsrBd 10 execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 3 .y all other like empowered.

B0
DUIRED 4/@/03 Cw%mﬂ?

AYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals‘ Daytime Phone #

12. | hereby cerpif§ that the information suppligd wit
indicated gf this report or supp meﬂialr POL

aiN  2/62/90

CR2E034 (10/02)



