UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am
DOCUMENT #  P97000053322 = ecretary of State

1. Entity Name 04-18-2003 90163 018 ***150.00
RODRIGUEZ-ECHEVERRIA & ASSOCIATES, P.A.

2003 FOR PROFIT CORPORATION FILED S

Principal Place of Business Mailing Address
330 SW 27 AVENUE SUITE 605 330 SW 27 AVENUE SUITE 805
MIAMI FL 33135 MIAMI FL 33135

Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0762327 Mot Applicable
Zi Counts Zi Countr ) iti
° euntty ® ks 5. Certificate of Status Desired T geae'gesq Lﬁ:ﬁma'
. 6. Name and 'Address of Current Registered Agent- - — - — - - e e 7. -Name and Address of New Registered Agent .-
Name

RODRIGUEZ-ECHEVERRIA, M. VICTORIA
330 SW 27 AVENUE SUITE 605
MIAMI FL 33135

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the dbligations of registered agent.

SIGNATURE
Signaturae, typed or printad name of registerad agent and title if applicabie. {NOTE: Registered Agant signalure required when reinstating) DATE
Aﬂ:rlll-\lan?‘g;gé ‘;EeE \iislli“aszégg.OD 9. Election Campaign Financing $5.00 may Be
: = Trust Fung Contribution. (I Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICEHS AND BIRECTORS 1t. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME . PVST O Dalete TITLE [ change [ Addition | &
NAME s, RODRIGUEZ- ECHEVEHRlA, M. VICTORIA NAME =]
streeT apsress | 330 SW 27 AVENUE SUNTE 605 STREET ADDRESS g
cry-st-ze - [MIAMI FL 33135 CITY-s1-21P S
e - O Delete e [ Change L] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 : CITY-ST-2IP
TITLE c—m e =[] et B TTLE~ et | i b o omel e - = {J Change. [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-5T-21P
TILE {7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRFSS ' STREET ADDRESS
oY -§T-21P ) CITY-ST-7IP
THLE O Delete TITLE [CJchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TITLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{(3)(i), Florida Statutes. | further certify that the infarration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trugige eparwered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih anfa g h all other like empowered.
plia 1

Daytime Phona #



