FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # $29149 Secretary of State

1. Entity Name 03-17-2003 90112 026 ***150.00
MIGUEL J. RODRIGUEZ, P.A.

Principal Place of Business Mailing Address
4501 S UNIVERSITY DR 4801 S. UNIVERSITY DRIVE
SUITE 3000 SUITE 3000
DAVIE FL 33328 DAVIE FL 33328
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appfied For

65‘0238450 Not Applicable
e Country “p Gountry 5. Cerlificate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent. = o-- . .- .7 Nameand Address of New Registered Agent
Name

RODHlGUEZ' MIGUEL J Street Address {(P.O, Box Number is Not Acceptable)

4801 S. UNIVERSITY DRIVE

SUITE 3000

DAVIE FL 33328 Cily FL | ZpCode

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

SIGNATURE
Signalure, typed of printad name of registered agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N ‘
3 8. Election Campaign Financing $5.00 May Be
© ¥ After May 1, 2003 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
164 RN CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFiICERS ANDO DIRECTORS IN 11
TITLE - |DPVS 1 Detete TITLE O chenge [ Addition
NAME RODRIGUEZ, MIGUEL J HAME
stecT Acoress [ 4801 S UNIVERSITY DR, SUITE 3000 STREET ADDRESS
CITY-S7-21P DAVIE FL CITY-ST-21P
TITLE _ [J oeete TITEE (I Change ] Addition
NAME : NAME
STREET ABDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TImLE o m e — e - O.oeteta. . JME .o~ o . Lo e -—=---[_)Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-21P CITY-51-2iP
TILE 7 Delete TRLE (J Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP ‘
TLE O pelete TITLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
e O pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-7IP * CITY-ST-71P

t qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing doe
indicated on this report cr supplementa) report s true and a
of the corporation or the receiver or trust
changed, or on an attachment with an empowered,

SIGNATURE: — ALty IRED o/

\Wmumen NAME OR/SIGNING OFFICER OR DIRECTOR "Date Davtima Fhone #

CR2E034 (10/02)




