2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V52327

1. Entity Name

RAMON M. RODRIGUEZ, ESQUIRE, P.A.

FILED !
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90055 018 ***158.75

Principal Piace of Business Mai!iné; Address
1
780 N W LEJEUNE RD 780 N W LEJEUNE RD
STE - 325-A STE - 325-A
MIAW FL 33128 MIAW FL 33126
us us :
+
Suite, Apt. #, etc. Suitd, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65-03 |E55 Applied For
. 0 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired Bl $8.75 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
] - - Name
RODRIGUEZ, RAMON M Street Address (P.O. Box Number is Not Acceptable)
780 N W LEJEUNE RD ‘
STE - 325A
MIAMI FL 33126 ‘ City FL 7ip Code

8. The above named entity submits this statement for the purpo;se of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE :
Signatura, typed or printed nama of registered agant and litle it applicable {NOTE: Registered Agent signature raquired when renstating} DATE
) o e ] H "
8. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T - O
g 1€ . rust Fund Contribution. Added 1o Fees
{See criteria on back} (W Mzke Check Payable to Department of State

11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 _

TTLE D " O Deiete TITLE [ Change [ Addition | &
. o

NAME RODRIGUEZ, RAMON M NAME &

STREETADDRESS | 780 N W LEJEUNE ROAD STREET ADDRESS §

CITY-ST- 2P MIAMI FL CITY-ST-2IP u
; — &

TITLE o O Belete TITLE [ Change ] Addition | ©

NAME f NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP 4 CITY-5T-2IP

TITLE O Delete TILE O Change [ Addition

NAME ! NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P , CITY-ST-2IP

TIMLE " O pelee TMLE (O change [ Addition

HAME ‘ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IF

TILE . i [ Delete TILE [ cChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE "0 Delete TIME [ Change [ Addition

NAME . ] X NAME

Vi - .
STREET ADDRESS ; STREET ADDRESS
CITY-S§T-ZIP CITY-5T-21P

13. | hereby certify that the informatjer™yopoiied with this filing dues not guglify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sup@lemerfal report is 1rue and accura\ ancdthat my signature shall have the same legai effect as if made under oath: that | am an officer o director
of the corporauan or the regbiver A eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. Ramon M. Rodriguez 3/11/00  (305) 448-2008

Date Daywme Phona #




