2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P@7000028693 Jan 21, 2000 8:00 am

1. Entity Name

RODOLFO IBARRA P.E., P.A. Secretary of State

01-21-2000 90121 031 ***150.00

Principal Place of Business Mailing Address
9310 SW 63ITH ST 3310 SW 68TH ST
MIAMI FL 33178, .. ., MIAME FL 33173-2357

. 0008820

S s WG AT BRO

Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For
i Tt cseict R . 65;07@@5, . —- == | = |Not Apglicable

Zis Country Zip Country . 0O $3_75 Additional

5. Certificate of Status Desired Fes Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
IBARRA, RODOLFO Street Addrass (P.O. Box Mumber is Not Acceptable) T+ )
9310 SW 69TH ST e e

e o MIAMEFL 33173

i ST

on

City FL Zip Cods

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, typed or printed narme of régistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisty its Inlangible FILE NOW{!! FEE IS $150.00 i o
- h _ 10. Election Campaign Finangin
Tax filing requirement and elects 1o da so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Cg‘ﬂﬁgbuﬁ on K O f&gq;gi’;ge
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE D O oetete L [T change [ Addition
NAME IBARRA, RODOLFO NAME
STREETADDRESS | 9310 SW 69TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-§T-2IP
TILE O pelete TTE O Ghange [ Addition
NAME ) NAME ’
STREETADDAESS ) © 0 T T T T F TR~ T wwmemT e - R STERTADDRAESS | T - et e e
CITY-ST-2IP CITY-ST-2IP
THTLE T Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME 7 Detete e (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiP

13. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee empawered to executs 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4

changed, or on an attachy tipan address, with all other like empowered.
~
N e e A A B
SIGNATURE: N ey U1 e 00 e e

N SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING QFFICER OR DIRECTOR Qats Daytuma Phane &
BN

AN

MR2EM4 (Gt



