e

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P96000025477 Secretary of State
1. Entity Name 02-03-20
LAW OFFICES OF RAY RODRIGUEZ, P.A. 03 90071 019 77150.00
Principal Place of Business Mailing Address
999 PONCE DEL LEON BLVD #500 999 PONCE DEL LEON BLVD #3500
MIAMI FL 33134 MIAMI FL 33134
N — BT
Suite, Apl. #, elc. Suite, Apt. #, etc. [A-IECK HERE IF MAKING CHANGES
City & State * City & State 4. FEI Number Applied For
) 65-0672889 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ! g‘?&'gesq l'fi‘?;;ti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RODRGUEZ RENADO TR Raoog, Kewnmooe
! Street Address (P.O. Box Number jg Not Agreptable)
3191 CORAL WAY . B8 E P esnce Pe Leow  @evd.
SUITE 800 H 500
MIAMI FL 33145 ' o - = Tod
Cotit GURLES FL | 23Ty

SIGNATURE

i Signature, typed of pri edfmiu’fgf:i-

8. The above named entity sutfnits this ?\%nt for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
fed

the abligations of registeredfagent.
\p ! / 2.‘?/ 02
[

\- band title if applicable. {NOTE: Registared Agent signature required when rginstating}

FILE NOW! FE¥ 5150'00 9. Election Campaign Financin

3 After May 1, 2003 Fee ill be $550.00 Trust Fund C(fntr?bulion. ° O fgj‘gﬁor\:%éSB ¢
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSTD : ' [ Delete TITLE []change [ Addition
NAME RODRIGUEZ, REINALDO NAME
sTReET anoress | 999 PONCE DEL LEON BLVD #500 STREET ADDRESS
omv-st-ze | MIAMEFL 33134 . CITY-ST-2IP
TITLE . O Delete TIMLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delete TITLE (Jchange [ Addition
NAME - . - NAME . . T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ betete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
{ITLE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE [ Daite TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ CITY-ST-2IP

alify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with thigfiling d
indicaléd on this report or supplemental report is trug an
of the corporation or the receiver or trustee empowe d to gxpc
changed, or on an attachment with an address, with Bl ot i

SIGNATURE: SIGNATURXY. [AEAINIRED |P“i/o'b {305 JYY3 3171

D’le ~—Dayiime Phons #

s

CR2E034 (10/02)




