2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058289

1. Enfity Name .

ARTURO E. RODRIGUEZ, INC.

~

Principal Place of Business

1679 SW 16 STREET
MIAMI FL 33145

Mailing Address

1672 SW 16 STREET
MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90015 027 ***550.00

i

AU EA

DO NOT WRITE IN THIS SPACE

ol S City & State 4. FEI Number Applied For
é 5~ 0 9 3 '7[-1( S [é) Not Applicable
Zi Countr Zi C } -
§ o P ouniry §. Certificate of Status Desired M $8.75 Additionat
e = P I L . . Fee Required
6. Name and Address of Current Registered Agant " 7. Name and Address of New Registered Agent s
Name

RODRIGUEZ, ARTURO E
1679 SW 16 STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primed name of 1egistered agerm and tite it applicatle. {NOTE: Repisterad Agent signatute reguned Wihen reinsiing) DATE
9, This corporation is eligible to satisty ils intangible FILE NOW!!! FEE IS $550.00 ) _— )
- - . 10. Election Campaign Financin
Tax filing requirement and elects to do 5o. Atter SEPTEMBER 13, 2000 Min, will be $750,00 B o Fancing fiﬂfo"ggf"
{See criteria on back) a Make Check Payable to Departmant of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11,7 -
TITLE [ Detete TILE P [ Change Addition | &
NAME NANME P:EA o & ROCJ R % vg_ & =
STREET ADDRESS steeracoress | Lb 79 Sw b STpest §
CITY-ST-2IP ovste [ mvami, FL . 22145 SIS L ﬁ
TIMLE [ belete TME S Ol Change  [fdction | &
NAME NAME E?JEL}M R @DV-{ R la,’i-)ez.-/
STREET ADDAESS sesTacoRess | 1679 SW b STRea™
CITY-ST-2IP ev-st-2e {Mye-mi , EL. 231 Ys-Isi S
e 1 Deletz TITLE © 7 T [Ochange | [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITE [ petete TILE [ change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
" TITLE O Delete TILE [JChange [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
IR OITY-ST-28
TITLE [ pelete TITLE O changa 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-ST-7IP

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
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effoct as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

11 Joa_(ze)ass - Jota.

changed, or on an attachment with an agy ress, with all other Ykes

ime Phone #




