2001 UNIFORM BUSINESS REPORT {(UBR}) FILED

*
[ ]

DOCUMENT # V52327 Apr 26, 2001 8:00 am

o e ecretary of State

RAMON M. RODRIGUEZ, ESQUIRE, P.A.
04-26-2001 90141 003 ***158.75

Principai Place of Business Mailing Addrass

780 N W LEJEUNE RD 760 N W LEJEUNE RD
STE - 325-A STE - 325-A
MIAMI FL 33126 MIAMI FL 33126
us us
Suite, Apt. #, elc Suite, Apt #. cic DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0348560 Aopled tor
Not Applicanle
Zi Countr Zip Count it
e ouniry F ouniry 5. Cernifcate of Status Desired m $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, RAMON M Street Address (P.0. Box Number is Not Acceptable)
rec fBSs L 80X Number 1s NO cceplable
780 N W LEJEUNE RD i
STE - 325-A
MIAMI FL 33126
City Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signature, typed or printed rarme of rog stored age ard tre ¥ appicabie {NOTE Regis'ered Agant s gnature required when reinsiaing) DATC
i igi isfy its Intangi FILE NOWE FEE 12 51500 - ) )

9. This corporation is eligible (o satisfy its Intangiole . iLE ‘* HOWEE FE S S130.04 10. Etection Campaig Financing $5.00 May o
Tax filing reguirement and elects 1o do so After MAY 1, 2001 Fee will he $550,00 Trust Fund Contribution ] Add-ed 10 Fees |
{Sea criteria on back} £ Make Checit Payable o Department of State ‘ i

J

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11

TITLE D [ Desete TIMLE [ Change [ Additior

NAME RODRIGUEZ, RAMON M HAME

streer acoress | 780 N W LEJEUNE ROAD STREET ANORESS

CITY-ST-2IP MIAMI FL GTY-8T-212

TiTLE O Delete TTLE {7 Crange [ Adarien

NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-8T-2iF

TITLE T3 Delete TILE [ Change [ Acdition

NAME= MEARE

STRELT ASDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-4ip

TLE [ pelee ITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET &DDRESS

CTY-S1- 7P CITY-$T-71P

TWLE O Delete TITLE [ Change [ Acditio

NAME NARE

STREET ADDRESS STREST ADDRESS

CITY-ST-2IF CiTY-$7-21P

TILE O beete nrLe [ Change [ Acditon

HAME NAME

STREET ADDRESS STREET ADZRESS

Y. ST- _8T- |

CITY- ST- AP /\ o~ CITY-ST-71P |

13. | hereby certify that the informatién suppfied with this filing does not glalify fbr the exemption stated i Section: 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglementajreport is true and accurateAnd thafmy signature shall have the same legal effect as if made under cath: thai | am an officer ar director

of the corperation or the recedder or truflee empowered ko execute/Inis repdit as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 11 or Biock 12
changed, or on an attachmgry with anfaddress, with alygher like&mpowergd,

SIGNATUL

- 4liales (bssﬁqi&?f&co’g

g oS, .
ySEGNAT}ﬂiE AND TYPED OR PRINTED NAME D\(SIGWOFFICEH OR DIRECTOR Dats

Saytime Frore #

/

CR2E034 (10/00)

[LITRL VE]



