2001 UNIFORM BUSINESS REPORT (UBR)

| DBEUMENT # P99000044314

1. Entity Name

HECTOR A. RODRIGUEZ CORPORATION

Principal Place of Business

557 ASPEN ROAD
WEST PALM BEACH FL 33409

Maiting Address

557 ASPEN ROAD
WEST PALM BEACH FL 33409

2. Prj 'E:gl Place of Bugjress
LA 7Tas 224

3. Mailing Addre!

/704 R—P{uwm RD

FILED

Mar 21, 2001 8:00 am
Secretary of State

(03-21-2001 90017 034 ***150.00

I

|

D

-~ Seive Apt. #, etg. | TSuite, Aptr#retcs - —em—— s -  ...DONOTWRITE IN THIS SPACE
“Br56Y  Boluedensz0 QLWRITE IN TH
. Ciwtftept l% F lA City&Steltf) ﬂ 6 . ﬁ‘} 4. FEI Number 65‘0919397 :z:)ge;i ::arb;e
2%3 L{O é Cou E 4 Z% ’3 4/ 0 6 C?&UZA. 5. Cenificate of Status Desired M ?g.;gqlﬁ:!:;ﬁonal

6. Name and Address of Current Registered Agent

7. Neme and Address of New Registered Agent

RODRIGUEZ, HECTOR A
557 ASPEAL ROAD
WEST PALM BEACH FL 33409

Name

Street Address {P.C. Box Number is Not Acceptable)

City

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 Fiorida.

FL
' ébt /M

. -
SIGNATURE %’Q/éﬂzl
Signat

Y typed or printed name o?nagislared agent and title if applicabla.

(NOTE: Ragisterad Agent signatura reguired when reingtating)

DATE ™

Tax filing requirement and elects to do so.

9, This corporation is eligible to satisfy its Intangiblia -

FILE NOW!!! FEE IS $150.00

" * ARGTMAY 172001 Feorwill b $550.00= = .~

10._Election Campaign Financing
Trust Fund Contribution™ +—-=..

$5.00 May Be

« ~-~Added to Feas . . |.

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [ Change [ Addition

NAME RODRIGUEZ, HECTOR A NAME

stheer acoress | 557 ASPEN ROAD STREET ADDRESS

crr-st-or [ WEST PALM BEACH FL 33409 CITy-ST-21P

TILE [ Gelete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelete TITLE [ change £ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE 1 petete ME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS
MY STIZIP = | s e 28 — CITY-5T-2IP

e J Delete TILE T 7T [ohange [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE. [ Delste TITLE [ change [ Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F° CITY-ST-2IP

indicated on this report or supplemental repor is true an: | i
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 Blo

changed, or on an attachment with an adck/eszi%ha"other like empi ed.
SIGNATURE: 7[;%(

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ck 11323@% 121
e st

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTORea———""

I [ DaypimePhones

oo T T

CR2E034 (10/00)



