2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 13, 2003 8:00 am

DOCUMENT #  P95000082628

1. Entity Name

CARLOS AUGUSTO RODRIGUEZ, P.A. ’

Secretary of State

01-13-2003 90099 001 ***150.00

Principal Place of Business Mailing Address
633 S ANDREWS AVE 633 S ANDREWS AVE
402 402
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
; : A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-063391 1 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name 6
- . - N2 - - - - -
RODHIGUEZ' CARLOS A Street Address (P.O. Box Number is Not Acceptable)
633 S ANDREWS AVE.
STE 402 '
FT LAUDERDALE FL 33301 ﬁ Gy FL | Z°co

8. The abave named entity subrits this statement fof §

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations?egm'aed ent.
SIGNATURE AL

Signw@ﬁ of printed name of reg

Cuacr/same  1/3/03,

agent and mu appl . (NOTE; Fteg\s-l-;ed Agent swgnatur’eﬁuired when reinstating)

¥ FILE NOWN! FEE IS $150.00 <
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing' $5.00 May Be
Trust Fune Contritution. (| Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TILE O Change (] Addition
NAME RODRIGUEZ, CARLOS A HAME
STREET ADORESS | B33 S. ANDREWS AVE #402 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33301 CITY-ST-2IP
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change DAdm‘tioﬂ
MAME _ NAME I -
STREET ADDRESS - STREET ADORESS '
CITY-ST-2IP CITY-$T-2P
THLE - [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-§T-21P
TLE [ Delete TIIiE [change [ Adatticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TMLE O Defete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-7P ’ ) P CITY-ST-21P |

12. I hereby certify that the information supplied with this filing does nof gualy
indicated on this report or supplemental report is true and accurat® ang
of the corporation or the receiver or truste
changed, or on an attachmentw a

SIGNATURE: SIGALATIR

B o S/

y for the exemption stated in Section 119.07(
hat my signature shall have the same legal e
€ empowered to executd thig/report as required by Chapter 607, Florida Sta

3)i). Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Black 11 if

DeHil3 s

SIGNATURE AND TYPED OR PRINTED

\ d
E SIGNING GFFICER OR 0 CTOR

b / Daigf Daytime Phone #

s ——

Avs

CR2E034 (10/02)




