2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SILVIA RODRIGUEZ, P.A.

PO98000085913

Principal Place of Business

16350 SW 87TH PLACE
WMIAMI FL 33157

Mailing Address
16350 SW B7TH PLACE
MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suita, Apt. #, ctc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90025 036 ***150.00

AR RAA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 35 | |U | Applied For
59-_ oL 5 ~_|Not Applicable-
Ze [ caowy Zp | Couny O $8.75 Addiona

. ificate of Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RODRIGUEZ, RAFAEL E JR.
9630 SUNSET DRIVE
SUITE 287

MIAMI FL 33173

o Eilvia. C _Lotenze

Street Afi&ngsj%) Boguw is N?%cep@%- cz

FL

e Mra.m

300(18

. The above

SIGNATURE

n%my submnst?temengzhe purpese of changing its registered office or registered agent, or bath, in the State of Flerida.

|gna|ura lypa apphcabla

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back) O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADCITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

e 71 PSD O Delete i Dl crange [ Addition
NAME _EODRIGUEZ, SILVIA C NAME

STHEET ADDRESS |4 SW 87TH PLACE STREET ADDRESS

CITY-§T-2IP MIAMI FL 33157 P CITY-ST-2IP

TILE VPID Mglae TITLE [JChange [ Addition
NAME RODRIGUEZ, RAFAEL E JR. HAME

sTREET ADDRESS | 9360 SUNSET DRIVE SUITE 287 STREET ADDRESS
T O ST-ZReme |- MIAMI - FL-33173 = oo - o o cmm = mmmmn o RlpiTvisnp— e e e L e L - - e
TITLE [ celste TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P CITY-ST-2P

TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CHTY-ST-2IP

TITLE [ pelete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CiTY-ST-21P

TITLE O Delete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

13..1 heréby,certify that the information sypplied with this filin
indicated on this report or supplgmenjal report is true an accurate A
of the corporatmn ar the receive

d that my signature shalt

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify th
have the same legal effact as if made under oath; that | am an officer cr director
q report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
pdwered.

at the infarmation

‘//J’/oaz 3ar TN/ 477

Datd Daytime Phone #

CR2E034 (9/01)



