2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000000870

1. Entity Name

RODRIGUEZ LOPEZ-GARCIA, P.A.

Principal Place of Business

777 BRICKELL AVE. STE. 850
MIAM) FL 33131

Mailing Address

777 BRICKELL AVE.. STE. 850
MIAMI FL 33131-2611
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6."Nams and Address ot Current Registered Agemt _ \

7. Name and Address of New Registered Agent

LOPEZ-GARCIA, JORGE
777 BRICKELL AVE., STE. 950
MIAMI FL 33131
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9. This corporation is eligibls to satisfy its Imangile
Tax filing requirement and elects to do se.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

11. OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _

TILE D O Dalete TILE O Change [ Addition | &

NAME RODRIGUEZ, JORGE E NAME §

STREET ADDRESS | 15584 SW 103 ST. STREET ADDRESS o]

CITY-ST-ZP MIAMI FL 33195 CITY-ST-ZiP w
o

TILE D [ Delete THLE [ Change [ Addition | O

NAME LOPEZ-GARCIA, JORGE L NAME

streeT a00RESS | 1865 BRICKELL AVE., #A2009 STREET ALDRESS

CITY-57-ZIP MIAM! FL 33129 CITY-ST-2IP

TMLE O pelete TITLE- [ Change [ Addition

NANE MAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2P
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NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CiTY-5T-2F

TITLE 3 Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

t3 [T Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP
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ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

afifer  fR a2

Date

L Dayumd Phone #




