.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000080691

1. Entity Name

AL-ROD STUDIO, INC.

Frincipal Flace of Business
1540 EUCLID AVE
#103
MIAMI BEACH FL 33139
us

Maiting Address
1540 EUCLID AVE
#103
MIAMI BEACH FL 33139
us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90062 029 ***150.00

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEINumber  §5)78242 1 Appiied For
Not Applicable
Zi Countr Zi Countr iti
° 4 b Y 5. Cerificate of Status Desired [ $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SINGER, JESSE T _
2699 S. BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.
SIGNATURE
Signature, yped o printed rame of reg'stered agen: and titis i apolicadle INOTE: Registercd Agent signature recaired whes renstating) OATE
9. This corporation is eligible to satisfy its Imangible FILE NOWH FEE 15 $150.00 ) . )
10,
Tax filng requiremant and elects to do sc. After MAY 1, 2001 Fee will be $550.00 0. Election Carmpaign Financing $5.00 May Be

= i Trust Fund Contribution. Added to Fees
{See criteria on back} O lfake Checlt Payabiz to Departmeant of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D "
TITLE 1 Delete TITLE [l change [ Acdition
NAME RODRIGUEZ, ALBERT HAME
sreer aooress | 1540 EUCLID AVE, #103 STREET ADDRESS
CITY-$T-2IP MIAMI BEACH FL 33139 CITy-ST-2P
TITLE 77 Delete TITLE [ Change [ Additior
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-5T-71P
TIELE [ Delete THLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDSESS
CITY-ST-2iP CITY-$T-2IP
TITLE [ pelete THTLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-719
TITLE 7] Delete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CHrY-ST-2p CITY-8T-217
1TLE ] Delete TITLE ] Change [ Addition
NAME MAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-719

13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. t furiher certify that the information

indicated on this report or supplemantgs

portis trug and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or tpsiEe empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit

SIGNATURE:

nAddress,

uh all other ke empowered.

2[5l 522X

WSIGNATURE AND TYPED OR FRINTEB-MAME OF SIGNING OFFICER OR DIRECTCR

rae

'—{!?/;}ol

fm- ime Phone §

VifouTe

CR2E034 (16/00)



