FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
COCUNENT+ POTO00070810 Secretary of Stat

1. Entity Name

CARMEN RODRIGUEZ, P.A.

L

Frincipai Place of Business Mailing Address
9245 SW 157 §T 28975 SW 182 AVE
SUITE 209 HOMESTEAD FL 33030

e MR NCAR G

2. Principal Place of Business

Suite, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State _ . [-4_FEINumber seoa w1 |AppiiedFor

i e L .. - - - 65‘0772495 Not Applicable
Zip Caunlry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
RODRIGUEZ' CARMEN Street Address (PO. Box Number is Not Acceptable)
28975 SW 182 AVE
HOMESTEAD FL 33030

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNANJRE
Signaturs, typed or printed name of regislered agent and title if applicable (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trﬁst IFEna Copr::?bmi:n. o O fdsd.e?j(?oh:’:i: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIMLE [JChange [} Addition
NAME RODRIGUEZ, CARMEN NAME
STREET ADDRESS | 26975 SW 182 AVE STREET ADDRESS
ore-st-ze | HOMESTEAD FL 33030 CITY-57-7IP
TIMLE 7 pelete THLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-ST-2IP ) o T Tt TR omy-sT-aw . - - e e L e
TIMLE ] pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TILE 7 Delete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-7IP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP ) ClTy-s7-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP

12. | hereby certity that the inf¢rmdtion supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report off supgllemental report is tr rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the feceiver or trustee empowkred to exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta@¢ifment vith an address, with alfother Jike gmpowered.

SIGNATURE: Eounss~— liel2003  25.254610/

" SIGNATIRE AND TYFED OR PRINTED NAME'OF SIGNINW OFFICER OR DIRECTOR Date Daytime Phona #

= itn

Ly

CR2E034 (10702)



