2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000082628

1. Enlity Name

CARLOS AUGUSTO RODRIGUEZ, P.A.

FILED

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90121 018 ***150.00
Principal Place of Business Mailing Address
633 5 ANDREWS AVE 633 S ANDREWS AVE
500 %08 -
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-2857 3 U 3 a J d
us us
Suite, Apt. #, elc. ‘:LD 2 Suite, Apt. #, etc. L’ O g\ DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 65‘%3391 1 Applied For
Not Applicable
SZp L. - SeCountry o Lo o Bp-.. . . ] Country . L -$8.75 addifioral. .

5. Certificate of Status Desired =~ [Z]

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EQSDSI%IE)%E%ASHIA?IES A ) Street Address (P.0O. Box Number is Not Acceptable) 6().!““e L{Og‘
30
FT LAUDERDALE FL 3331 oy FLL | 2o Coce

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agem and (e ¢ applicable {NQTE: Registered Agent signature regquitad when (ainstatng) DATE
9. This corporation is eligiale to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc da $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribulian. Added 10 Foss
(See criteria on back) J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD 1 Delete TE hange [ Addition
NAME RODRIGUEZ, CARLQS A NAME .
STREET ADORESS | 6§33 § ANDREWS AVE #8608~ , STREET ADDRESS Svitf q 09.
CITY-ST-2IP FT LAUDERDALE FL 33301 CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 7P . GITY-ST-2IP
TITLE " [ Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-$T-2P
THLE O Delets TITLE [l change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-§T- 2P CITY-ST-2IP
THLE O Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | herétﬁ:ertily that the information supplied with this filig§ does not qualify for the exemption stated in Section +19.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true a,
of the corporation orthe receiver or irustee empowered
changed, or on an attachmentwith anaddress, with all

SIGNATURE:

powered.

curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
gnihis repart as required by Cha, 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

y 2 sjaz’) WL HLIHLUT

’ Date Cayhme Phone #

CR2E034 {9/99)



