2001 UNLFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # P96000025477

0183239

1. Entity Name

LAW OFFICES OF RAY RODRIGUEZ,

P.A.

Principal Place of Business

3191 CORAL WAY
SUITE 800
MIAMI FL 33145

Mailing Address

3191 CORAL WAY
SUITE 800
MIAMI FL 33145

2. Principg! Place of Busine

Qeq EO0 DNV

Mailing Address

qc“1 Conere De Lo ©Duwid

Su;te /-\pl # efc.

Suite, Apt. #, el¢.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90116 034 ***150.00

Uuu3ogdbob

AR

DO NOT WRITE IN THIS SPACE

> TSSO
ity & State City & State 4. FEl Number Applied For
%\/\ g i WAL AN (v, PO 65-0672889 Not Applicable
AR CO““”V 4p ) Copnjry 0 - $8.75 additional
5 5\ z)x_l L‘ f_) A .3 7)\ SL{ btg R 5. Caertificate of Status Desired O Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODHIGUEZ, HEINALDO Street Address (P.O. Box Number is Not Acceptable)
3191 CORAL WAY
SUITE 800
MIAMI FL 33145 _ :
City Zip Code

FL

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 Florida.

SIGNATURE

Signature, 1yped or printed name of registered agent and tit'e if applicable

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back} O Mzke Check Payable 10 Department of Siate TrustFund Contribution. Aaded to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 _
i PSTD [T Beete T HChange O additon | S
wi | RODRIGUEZ, REINALDO i ey ot Deleos Bivp <
STREET ADDRESS 3191 CORAL WAY SUITE 800 STREET ADDRESS ﬁ O g
CITY-87-2IP MIAMI FL 33145 CIFY-sT1-2P A ,Wl L FC BAIPM %
TITLE 1 Delete TITLE [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21p
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY - ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-78P CITY-ST-21P

13. | hereby certify that the information suppliedfwith th\s?i ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rtis true alhd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

mdicated on this report or supplemental re

of the corporation or the receiver or trustee empowgte
changed, or on an attachrrent with an addiess, w, ﬁ
SIGNATURE:

er like empowerad.

&’ fzq}m (395 5 )4y 2195

SIGNATURE AND YPED

m%TEDE»Anq; BF SIGNING OFFICER OR DIRECTOR

[Dale Daylnn—. Phore &

'\



