2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

Apr 15, 2002 8:00 am

DOCUMENT #  P99000044314 ecretary of State i
1. Entity Name E
HECTOR A. RODRIGUEZ CORPORATION 04-15-2002 90022 043 ***150.00 ’
Principal Place of Business Mailing Address
TITGS PIZZA 1709 BELVEDERE RD
1709 BELVEDERE RD WEST PALM BEAGH FL 33406 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-09 19397 Nat Applicable
Ze Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Heg_slered Agent
e s - [ i T B Name~ - = “o—— = I 2 ona - - - o R
Valentin Rodriguez P.A
RODH'GUEZ' HECTOR A Street Address (P.O. Box Number is Not Acceptable)
567 ASPEAL ROAD 318 Ninth Street
WEST PALM BEACH FL 33409
West Palm.Beach
City Zip Cede
FL 33401
8. The above named entity subilts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE 4/54200;«
¢ Signature, tyod or printed name of registered agen: and litle it applicable. (NOTE: Registared Agent signalure required when reinstating) I ATE
iy
4
9. This corporation s sligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 s E:igzllzzriiaggrilr?;u’;:: rens Edsd.e?j(t)ohiiaeis? °
{See criteria on back) O Make Check Payable to Department of State T e Ten -
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D X Detete TILE MR Change [ Addiion | 5
NAME RODRIGUEZ, HECTOR A NAME Hector Rodriguez =)
staeer anoess | 557 ASPEN ROAD STREET ADDRESS 552 Aspen Road §
crv-sr-22 | WEST PALM BEACH FL 33409 o st West Palm Beach, FL 33409 1
TIMLE O Delets TITLE [) Change  [] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
THLE [ pelete TITLE [ Change  (Z] Addition
CMAME | e e o | MAME e e e e - —— . e a T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥-2IP
TinLE [ pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P = CITY-ST-2iF
TILE [ Gelete TITLE [JChange  [J Addition
NAME NAME - -
STREET ADDRESS STHEET ADDRESS
CiTY-S71-21P CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true angaccurale and that my signature shall have the same legal effect as it macde under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ljke empowered. )
Ty ’ 4/5/02
SIGNATURE: /5/0
5|GNATURE ANDTYPE OH PRINTED NAME $F SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




