2003 FOR PROFIT CORPORATION ST

“~ UNIFORM BUSINESS REPORT (UBR)

FILED .
DOCUMENT # P99000081752
1. Entity Name [N Aain) f\n 1 ~ I.;?
ALFONSO RODRIGUEZ INVESTMENTS INC. < arm 30 PH 3 LG
St ESIAE
Principa! Place of Business Mailing Address TAL - 5SEE. FLORIUA
935 SW. 123 TERR. 2450 SW 137TH AVE.. SUITE 221 .
HOLLYWOQOD FL 33025 MiAMI FL 33175 v L. . -
I L N TR R A
14298 S 4l Street |
Suite. Apt. #, etc. Sulte, Apt. #. elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appliad For
Miramear, ELOEIDH 656752036 Not Applicable
%paoz ,_) Cawsy q Zip Courntry 5. Certificate of Status Desired | gg.ggqlﬁ?;;ﬁonal :
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
2:5; S;G:?;;E:\?ED AGENT, INC. Street Address (P.O. Box Number s Not Acceptable)
STE 221
MIAME FL 33175 City FL [ ZpCode

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and e it applicable. (NOTE: Registared Agent signature raquired when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 ) )
. Elecii i
After May 1, 2003 Fee will be $550.00 ° Trﬁgflﬁﬂn%agoﬁr?guﬁff e O f:?d'e(t’:l{i'oh;?;sa °
Make Chetk Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
E PSTD 1 Delete TINE £57TD M Change [ Addlion
NAME RODRIGUEZ, ALFONSO NAME Podaicuft 2, ALFONSD
streeT aporess | 935 SW. 123 TERR. STREETADDRESS | {4 ZH4R &0 H#il StreeT
crv-st-ze - |HOLLYWOOD FL 33025 Ciry-S1-7IP Miéamne, £L 330817
THLE 1 petete TITLE [C] Change  [] Addition
NAME NAME R oty
» . [
STREET ADDRESS STREET ADDRESS . r‘“} L\J‘L__l D184 008E4
CITY-ST-2IP CNY-ST-2IP oAUy e dd~~01043--008 #1550, 00
TNLE [ oelete THLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P ) . CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2F CITY-ST- 2P
TLE [ celets TITLE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP | CITY-ST- 2P

cednot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurae and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
xaecutaythis report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
hr like afgpowered.

12. | hereby certify that the information supplied
indicated on this réport or supplemental repgrt is true an
of the corporation or the receiver or trustee Empowered t
changed, or on an attachment with an address, with all

siGnaTURE: __ SIGNAXURETREDUIRED A2 [03fg0) 520 - LDAD

SIGNATURE AND TYPED OR psﬁﬁf?mfmﬁsmns OFFICER OR DIRECTOR Date Daytime Phone #

AY 022620

CR2E034 (10/02)



