2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am

DOCUMENT # . '
it PO6000025477 ecretary of State
LAW OFFICES OF RAY RODRIGUEZ, P.A. 04-16-2002 90026 037 ***150.00
Principal Place of Business Mailing Address
939 PONCE DEL LEON BLVC #500 999 PONCE DEL LEON BLVD #500
MIAMI FL 33134 MIAMI FL 33134
2. Principal Place of Business 3. Mailing Address l mnm "l 'l"l m“ |||“ |||” ||m II“I "Il, Im’ m" ’II“ l"’ ,I"
Suip, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
w e 65'(572889 Not Applicable
Zip" T T Country =1 zp— T =1 country T 5. Certificate of Status Desired 0 $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RODR'GUEZ, REINALDO Street Address [P.Q. Box Number is Not Acceptabie)
3191 CORAL WAY
SUITE 800
MIAMI FL 33145 City FL | ZrCode

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

SIGNATURE
Signature, typad of printed name of ragistared agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
. . n ' . . . f
9. This corporation is eligisle to satisfy its Intangible FILE NOWII! FEE IS $150.00 10, Election Campalgn Financing $5.00 May Ba
Tax filing requirement and elects to do so. ‘ After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution 0 Add..ed \0 Foas
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICEAS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTD (7 Delete TITLE [ Change  [J Addition
v RODRIGUEZ, REINALDO e
STREET ADDRESS | 999 PONCE DEL LEON BLVD #500 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-5T-21P
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L OTY-STEP [ e s e sz - = & COTY-ST-ZP - -
TITLE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 3 oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2ZIP
TITLE 71 Delete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2IP
THLE ™7 Delete TITLE [ Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e CITY-ST-2IP

13. | hereby certify that the information suppliegfwith this filinddoes not gualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
inaicated on this report or supplemental report is frye and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
N other\ike empowered.
A

SIGNATURE: __ S GXI\A Am”\ o%!(fb!b?_ (1@\0@3-3!@7

B <
SIGNATURE AND WP&DﬂiﬂﬂﬁTEVMﬂé OF SIGNING OFFICER OR DIRECTOR Daytirfle Phone #

mw o=, oAR

CR2E034 (9/01)



