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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT AR FLORIDA DEPARTMENT OF STATE A 3 O 1 99 8 8 . O O
CORPORATION ‘6’ T Sandra B, Mortham pr ) am
ANNUAL REPORT e Secretary of State S f S
1998 "\ DIVISION OF CORPORATIONS ecretal 5‘ o tate
DOCUMENT # ( )
1 OQrporation NaErne 8291 49 9
MIGUEL J. RODRIGUEZ, P.A.
Principal Place of Business } Mailing Addross
401 8 UNIV OR 4801 S. UNIVERSITY DRIVE RIS RE RN
S0 %/n&' 3000 SECONDFLO0R— SEOY 7T~ B OO S
DAVIE FL 37028 DAVIE FL 33328 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
- 02/01/1991
2. Principal Placa of Busincss 3?' Maiting Address 4, FEI Number Applied For
2 e ﬁﬁl e 65-0236450 Nol Applicable
Suite, Apt. #, etc. Suita, Apt. #, ete - ) $8.75 Additiona
;I 2—7] 5. Certfficate of Status Desired [ Fee Requlred
City & State Gty & State 8. Election Campaign Financing $5.00 May Be
23 . EI Trust Fund Contribution O Added to Fees
Zip Country | Z1p Country B. This corporation pwes or has paid the current year Intangible
;I 25 Lg! 30 Parsonal Propenty Tax due June 30 Cves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
RODRIGUEZ, MIGUEL J. 81 Name
4801 s' UNIVERS"Y DR VE 82| Street Address (P.O. Box Number is Not Acce
0. ptable)
-BECONDFLOOR~ SUTE 3000
DAVIE FL 33328 &
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Stalutes, the ahove-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agent, ar bolh, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as ragistered
agenl. | am familiar with, and accept the ebhgations al, Section 607.0505, T lorida Statutes

SIGNATURE e -
Signatare, tyired o [ (NOTE Rogistered Ageit signatuse rociingd when reinslatng) DATE
12 ~ O 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE DPVS [T oeLeTE 11TTLE [ change [ Addition
NAME RODRIGUEZ, MIGUEL 7€ 30 20 12 NAME
smeeraporess | 4801 S. UNIVERSTTY DRIVE p U« ¢ 13 STRELT ADIDRFSS
CITY-&1- 2P DAVIE FL 14 CITY-$1- 2P
TITLE T DELETE 21TITEE [ Change [ Addition
NAME 2.2 NAKE
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-21P B o B 2 ACIY-ST-ZP
TE [T beLETe 31T0LE [T Crange [ Addition
HAME 32 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-$1-21P 34 CITY-S1- 7P
TITLE TJ oeeete AATILE L] Change [ ] Adoition
NAME 4.2 NANIE
STREET ADDRESS 43 STREE] ADDRESS
CATY-ST- 2P 440ITY-5T-2IP
TALE T DELETE 54 TILE [Tchange [T Agdition
NAME 52 NaME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-S1- 2P
TILE [ DELETE BATITLE [dchange [ Adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.51- 7P 6.4 CITY-51-21P

does nol gqualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
il is true and accurate and that my signature shall have the same legal efloct as if made under oath; that | am an
lrugtiie empowerad to exocule this report as required by Chapter 607, Flonda Statutes; and thal my name appears in

14. | hereby certify that the information supplied wilh this filin
Indicated on this annual report or supplemen
officer or ditecior of the corporg
Block 12 or Block 43 if chayg

e Mo 3hSsr Gk by

SIGNATURE: /

CR2EG34 (10/97)



