FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/52327

1. Corporation Name

RAMON M. RODRIGUEZ, ESQUIRE, P.A.

Principal P ace of Business
780 N W LEJEUNE RD

Mailing Address
780 N W LEJEUNE RD

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90113 011 ***158.75

GRS

STE - 325-A STE - 325-A
MIAMI FL X126 MIAM! FL 33126 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorperated or Qualifed
0772111992
2. Principzl Place of Business 2a. Mailing Address 4, FEI Number Apyplied For
£ 20] 650348560 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ne AL e P 5. Cerlifcate of Status Desirad [ $8.75 Axditonal
El ;] Fee Required
City & State City & State 6. Etection Campaign Financing 0 $5.00 t4ay Be
;\ ;{ Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m H 29 m Persor al Property Tax. [ ¥es _INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RODRIGUEZ, RAMON M o e _
TEONW LEJEUNE RD Street Address (P.O. Box Number is Mot Acceptable}
STE - 325-A a3
MIAME FL 33126
4] City FL ’as‘ ZpCxa |

11. Pursuent to the provisions of Scctions 607.050¢ and 607.1508, Florida Statutes, the abov
office or registered agent, or both, in the State «f Florida. Such change was .authorized by
agent. | am familiar with, and accept the obligatrons of, Section 807.0505, Florida Statutas.

e-named cc rporation submi s this stalement for the purpose of changing ils registered
the corporation’s board of directors. | hereby accept the apy ointment as reg stered

14. | hereb/ certify that the informat

indicated on this annual report € suppjemental annual report s true al
officer ur director of the corperation orghe receivar or trus
an attach ngnt wi

Block 12 or Block 13 if changed or

SIGNATURE:

EIIGNAP’ E AND TYPED OR F RINTED NAM|

SIGNATURE
Slgnature, typed or printed na ne of ragistered agent and title if applicable (NOT = Registered Agent signature requ ired when remnstating} DATE
12, OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (] DELETE 11TITLE Ochange [ Addition
NAME RODRIGUEZ, RAMON M 1ZNAME
streeTaooress| 780 N W LEJEUNE ROAD 13 $TREET ADDRESS
CY-$T-2P MIAMI FL 14 CITY-5T-2P
TLE ] DELETE 21TIMLE [JChange [ Addition
NAME 2.2 NAME
STREET ADORE 35 2.3 STREET ADDRESS
CiTY-ST-ZP 2.4 CITY-ST-2IP
TIMLE [ DELETE 31 TTLE [Jchange  [JAddition
NAME 32 NAME
STREET ADDRE S 3.3 STREET ADDRESS
CITY-$7-21P 34 CITY-ST-ZIP
TITLE J DELETE 44TME []Change 7] Acdition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-57- 2P 4ACITY-ST-2P
TIMLE [ DELETE 51 TITLE [JChange  [] Adition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
GITY-8T-2IP 54 CITY-8T-2IP
TMLE () DELETE 61TIMLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
omv-st.ze | .4 CITY-ST- 7P

Ramon M. Rodrijuez 4/23/99 (30
Date

fcr the exemption stated ir Section 119.67 3)(i), Florida Statutes. | further ¢ >ify that the infarmation
curate and that my signature shall have the same legal effect as if made under oath: that | am an
tee empowered fo execute this report as reguired by Chapte- 607, Florida Statutes; and that my name appears in

, with a | other like empowered.

SIGNHG OFFICE}@ETOR

Daytime Phone #

0572350

5)_448-2008

CR2E034 (11/98)
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