FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P99000050494 ecretary of State

1. Entity Name 04-28-2003 90964 005 ***150.00
DIPP, RODRIGUEZ AND ASSOCIATES INC.

Principai Place of Business Mailing Address _
5407 SW 140TH CT 5407 SW 140TH CT
MIAMI FL 33175 MIAMI FL 33175 E

o e L

Q0- Bt yath Fevenal Hod | Ao-@ Nodh Taeed Hoy

Suite, Apt. #, etc, ] Suite, Apt. #, etc. t

X CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
OMbbANo /_254:,4, FL CuALANID P)&Jr\ L 650927028 Not Applicable
Zi Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired [} . )
2206 % vV SA H0eL UsA Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
- - ~ Narne . - - -
DIPP' VADOH Street Address {P.0. Box Number is Not Agceptable)
—0854-S:W-36-AVE- CO- poaviy Yenéral. Wwow
MAMFC33134~
City1 ) % C/\,r\ Zip Code
Vombpare Den FL | 22802
8. The above named entity submits this statement for the purpose of changing its registered office or registbred agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns isered agent,

Lt Y™

Tt if EIIDDhCaD\B. {NOTE: Registered Agent signature required when reinstating} DATE

SIGNATURE

]
FILE NOW!!! FEE IS $1 50.\60 “
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE “1PD {1 Delete
NAME .DIPP, SALVADOR

STREET ADDRESS {2954 S.W. 38 AVE.

ChY-ST-2P [AM] FL 33134

TLE [ change ] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITE STD O Detete
NAME RODRIGUEZ, ALFREDO

STREET ADCRESS | 10771 S.W. 27 STREET STREET ADDRESS
arv-st-2p | MIAMI FL 33165 CITY-ST-2P

TITEE [T Change  [] Addition
NAME

TITLE B [ Gelete TITLE Ol change [ Addition
NAME - - . NAME .- . S - .
STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CIY-$T-2IP

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-S1-2I

12. | 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 thal the information
indicated on this veport or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior or the rageiver or trustee empowered to exg thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aitachment wigkram address, with all gthg ,
(/
SIGNATURE: ___X PECHAIRED 5//2&,493 WY W2-T380

sGNATURE AND TYPED R PRIITED NAME OF f GNING)PﬂCEH OR DIRECTOR Data Daylime Phona #

AR

FAY )

CR2E034 (10/02)



