2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

V28665

FILED

May 24,2002 8:00 am

Secretary of State

|
|

indicated on this report or supplemental report
of the corporation or the receiver or trustee em
changed, or on an attachment with an address

SIGNATURE:

13. | hereby certify that the information supplied wih this filing does not qualify for
s true and acourate and that m
owered t0 executg this report as required by Chapter 807,
with al! other Ik?gmpowere .

-3

the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and thal my name appears in Block 11 or Block 12 if

2/ df o~

(505_) 206G . 474 /

Cate

Daytime Phona # /

1. Entity Name 2
RAPHAEL A. RODRIGUEZ, P.A. 05-24-2002 90561 012 ***150.00
Principal Place of Business Mailing Address
13460 SW 36TH STREET P.O. BOX 442192 AR B
MIAMI FL 33175 MIAMI FL 33144
2. Principal Place of Business 3. Malling Address
—_—
3l 5. W, , L2317,
Suite, Apt. #, etc. Suite, Apt. #, elc. CO NOT WRITE IN THIS SPACE
c/n Wed22%
ity & State City & State 4. FEI Number 5 03‘3 Applied For
‘ 8 0018 Not Applicabie
Zip Counyry Zip Country . . $8.75 Additional
3 31"/‘-/ M 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
==RODRIGUEZ-RAPRAEL A= o momeinsmem e ~Sireet Address (P.0. Box Number is Not Acceptania)
13460 SW 36 ST. ]
MIAM! FL 33175
City FL Zip Code
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,
SIGNA;URE
- Signature, typed or priated nama of registered agent and title if applicabfe. (NOTE: Registerad Agent signaturs raquired when rainstating) DATE
9. This.gorporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 1 . — .
A 0. Electi Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁts:tugzn(fja(rzn::::wgl;\mi::nmng fg'gqo“g?;?e
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE [Jchange 7 Addition 5
NAME RODRIGUEZ, RAPHAEL A. =B -name &
STREET ADDRESS | 13460 SW 36TH STREET STREET ADDRESS §
CImY-S1-2IP MIAMI FL CITY-ST-2IP w
THLE ST 7 Delete TITLE [Jchange  [C] Addition 6
NAME RODRIGUEZ, RAFHAEL A. NAME
STREET ADDRESS | 13460 SW 36TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-8T-2IP
THLE [ Deletz TITLE [JChange [ Addition
NAME NAME
_STREETADDRESS (o = e e — _ - - | sTReeT aDDRESS - - - -
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
L ] velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TiTLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P




