2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Jul 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

‘HILROD_INVESTMENTS, INC. _

P97000069750

Secretary of State

07-09-2003 90044 027 ***150.00

FILED
:

Principal Place of Business

10805 SW 75 STREET
MIAME FL 33173

Mailing Address
10805 SW 75 STREET

MIAM! FL 33173

2. Principal Place of Business

3. Mailing Address

RGNV RO

Suite, Apl. #, stc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEij Number Applied For
65‘07?5221 Not Applicable
Zi Count i m
P ountry 7 Country 5. Certificate of Status Desired i $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ODRIGU RANK :
R EZ’ F H Street Addrass (P.C. Box Number is Not Acceptable)
10805 SW 75 STREET
MIAMI FL 33173
% City Zip Code
N F o O U OO = &
Y —

8. The above named entity submits this statement for the purpase of changing its registered ofﬁce of registered agem ar both, in the State of Florida. | am familiar with, and accept

the 0b|ld§TLOHS of registerad agent.

SIGNATURE

Signature, lypad or printésd nams of registared agent and tite if applicable.

(NOTE: Registered Agant signature raquired when rainstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $560.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
TITLE P O Detate TILE [(Jchangs [ Addition | &
NAME RODRIGUEZ, FRANK H NAME S
smeeT anoiess | 10805 SW 75 STREET STREET ADDRESS g
cr-si-zp | MIAMIFL 33173 CITY-ST-21P, 2
TILE O pelete TIME T Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
L [ Dslete TE Ccnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY- §1-7P

e T T - O Dok - TIRLE T T T e S=mme. e - <[ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TIME O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-21P
TME 7 Delete TLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADURESS
CITY-8T-2IP CITY-57- 7P

12. | hereby certify tha{the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indlicated on this rgport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an‘addre with a ther like ermpowered.
<5
¢A@/ﬁ
/ /ﬁlte

2 AED

¥ SIGN DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM Daytime Phone #




