2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00 am

DOCUMENT #  P96000049770 ry
1. Entity Name Secreta Of State
HECTOR J. RODRIGUEZ, P.A. 02-11-2002 90037 001 ***150.00
Principal Place of Business Mailing Addrgss
16121 £ TROON CR. 14827 BRECKNESS PL BUYLIVLY
MIAM! LAKES FL 33014 ’ MIAMI LAKES FL 33016
us :
,, IR AR AR
2. Principal Place of Business 3. Mailing Address
\é\a\ E Troon Cr
Sulte, Apt. #, etc. R Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State,, ‘ 4. FEI Number . Applied For
1A m { LOJGM . F f A 65-0674439 Not Applicable
Zip Country Zip . Country - . _ _ $8.75 Additional .
] R 3 3 oLk _ ‘“L‘) : )a(___ﬁ‘ _5. Centificate of Status,Demred__!;l_.—_k':aﬂmﬁe -
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, HECTOR J

14897 BRECKNESS PLACE Stree't A&iniss .O.,Box NLg_:_qber is Not Accepiable) O}_ -

s oo n

MIAMI LAKES FL 33016

o Wiamd Lak es FL | 238514

L -
8. The above named entity submits’ this.etatefne r the purpose of changing s registered office or registered agent, or both, in the State of Florida.
-

SIGNATURE - A v, e Ao : : I 25 - o Z
S\gna:!ureyeﬁ’uywme of reglsteyﬂfgam and [itls if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
Y T e ant ::[3 ;Teimrganglble &iﬁf;;"iﬂiw? s o a0 10. Eledtion Campaign Financing’ $5.00 May Be
: Y 1,2002 Fee will be §550.00 Trust Fund Contribution. O  Addedto Fees
back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TMLE @chnge [ Addition
NAME RODRIGUEZ, HECTOR J NAME
stReeT Anbress | 14827 BRECKNESS PL sreeTaonhess | ] © f 2l & .Troon Cr,
or-sr-ze | MAMI LAKES FL 33016 stz | Mo, Lakes Ff 33014
TITLE O pelste TITLE [J Change [T Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-ZIP
TITLE 3 Delgte TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P . CITY-§T-2IP

13. | hereby certify that the information supplied with 35 ﬂling/dt qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the information
indicated on this report or supplemental reporli€ true and agodiate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee pripowered tggxecute this regort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addfess, with all-dtherfke empowered,

SIGNATURE: 211 /- 25-07

- % . <, [l
5|Gny&'n£ yﬁ’o OR PRINTED NAME Bj»ﬁmumc OFFICER OR DIRECTOR Date Daytime Phona #

tma g

~paenaa



