FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-17-2003 90611 049 ***158.75

DOCUMENT # V52327

1. Entity Name

RAMON M. RODRIGUEZ, ESQUIRE, P.A.

Principal Place of Business
- 780 N W LEJEUNE RD

Mailing Address
780 N W LEJEUNE RD

60020451

s Pl U

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

[} CHECK HERE !F MAKING CHANGES

City & State City & State 4. FEI Number 5 03 18550 Applied For
6 Not Applicable
Zi I Zi t iti
P Country P Country 5. Cortficate of Status Desied I $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= P P P —— S " Name EREE . De—me e s e =
RODRIGUEZ, ON
0 EZ, RAM M Street Address (P.O. Box Number is Not Acceplable)

780 N W LEJEUNE RD
STE - 325-A '
MIAMI FL 33126 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. | am familiar with, and accept
the obligations of registered agent. s

SIGNATURE

Signalure, typed or prin'fed name of:regislarad agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
i

FILE NOW!! FEE IS $150.00

After May 1,2003 Fee will lie $550.00 8. Election Campalgn Financing

Trust Fund Contribution.

35.00 May Be
Added to Fees

Make Check Payable to Florida De?artment of State

10. OFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delste Tme Olchange L] Addition
NAME RODRIGUEZ, RAMON:M HAME

stReet anoRzss | 780 N W LEJEUNE .ROAD STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ot v oemma wmm_ e = =[] Delete _TLE . N [ Change  [] Addition
NAME NAME - ¥ : “ - ,
STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-$T-2IP

T [T pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2P

e O Delete TIME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2P CITY-5T-2P

TLE U Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplig
indicated on this report or supplement
of the corparation or the receiver or
changead, or on an attachment wj

SIGNATURE:

ith this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port ¥ true and accurate and that my sigedilye shall have the same legal effect as if made under oath; that | am an officer or director
his report as #€quirgd by Chapter 607, Florida Statutes; and that my name appears in-Block .10 or Block 11 if

an addresg! with all other likg/empowere
</, /5%3 345 - S/ 3-SasF
7 tad

Daytime Phone #

dd  Z81EL80

CR2E034 (10/02)



