2002 UNIFORM BUSINESS REPORT (UBR) FILED

6500 ®

L ]
DOCUMENT # (29972 Apr 17, 2002 8:00 am
1. Entity Name ecretal ’f Of State 2
RODWIN CORP. 04-17-2002 90179 028 ***150.00
Principal Place of Business Mailing Address
8430 S.W. 15TH TERR, 260 CRANDON BLVD
MIAMI FL 331444152 STE #14
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 699 Applied For
59-231 5 Not Applicable
Zi t Zi Counts I
P Country ® ounty 5. Certifcato of Status Desied ~ [J  98+79 Addiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mTt— o TE = o = ~- T T 'Name” SR C&"// ) M - N
AL MAR ( ZZM J Orénd
S ! ROSE v Street Address (P.O. B &;\I ber is ﬁt Aéﬂtable)
If .0. Bax Num coep!
260 CRANDON BLVD
STE #14 oo W[4 Haee
KEY BISCAYNE FL 33149 City f%b(r . d FL ZipCods
oy : 33/5>
8. The above named7é submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂ /éltﬁé- o %‘) s
SignaTT.' P'ped or printad name ul\egﬁ{ered agent and title if app!icabla.( {NOTE: Regjistered Agent signature required when reinstating) DATE
ity
. R P N ; "
9, :Ir'hlsfﬁfjrporangr{ is ?;‘;Flblg tcl) satu:iiy(;ts tntangible " FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE PD O Delete THLE Clchenge [ Addiion | 5
NAME BLUM, MARICEL NAME =)
sweersonness | 8430 SW. 15TH TERR. STAEET ADDRESS §
GITY-ST-2P MIAMI FL CITY-§T-21P w
jang
TILE VPD O Detete TME Clchange [ Acdition | &3
NAME BLUM, ALICE NAME
stmeeranoress | 8430 S.W. 15TH TERR. STREET ADDRESS
CITY-ST-21 MIAMI FL : CITY-§T-7IP
TME m O oelete TILE [ Changz [ Addltion
NANE 1 BLUMS M. VIVIAN — e | B 1Y A e s St Rt
streeT aoomess | 8430 S.W. 15TH TERR. STREET ADDRESS
CITY-ST-2P MIAMI FL GITY-ST-2IP
TILE [ Delete TITLE [(Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE [ pelete TITLE _ [ change T Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachment with an address, with all other like empowered.
AT TR
SIGNATURE: , Nt £t
- SIGNATURE AND TYFED OR PRINTELTNAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #




