2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT # P98000093323 ecretary of State
1. Entity Name 04-11-2003 90093 011 ***150.00
RODECK ONE, INC.
Principai Place of Business Mailing Address
9700 MONTEGO BAY DRIVE 2180t SW 99 AVE
MIAMI FL 33189 MIAMI FL 33190
2. Principal Place of Businesé 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 08 Appiied For
e e e e e P it~ (1 Dyt ettt iy 2 e, S 6 ?6,_6.~55_.-.“. - e e smean | -] Not Applicable™y™
ap Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
RODRIGUEZ’ ARGEQ Street Address (P.O. Box Number is Nx;t Acceplable)
21801 SW 99 AVE B
MIAMI FL 33190
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.

SIGNATURE
Signature, fyped or printed name of regisiered agent and title it applicable, (NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
8. Electi ign Fi i
Atter May 1, 2003 Fee will be §550.00 e Pt o9 oy 3500 way s

Make Check Payable to Florlda Department of State ’

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE [ Delete TITLE [ Change  {T] Addition

NAME ODRIGEVZ, ARGEQ NAME

steeeT anoress 1801 SW 99 AVE STREET ADERESS

CITY-ST-2IP IAMI FL 33193 CITY-5T-2P

TITLE O Dpelete TILE [ Change [ Addition

NAME 0D, ALICE . o — NAME . - ——
~sTReeT ADURESS [1401°SW 74 CT STREET ADDRESS

CITY-ST-2IP IAMI FL 33144 CHTY-S7-2IP

TILE O Detete TITLE [Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TILE [ Delete TITLE O change [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ petete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

TITLE T Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-8T-21P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07{3)i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is frue anéi accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergg4tPexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh a0 address, witp-aildther ige empowered.

SIGNATURE:

| CR2E034 (10/02)

Daytime Phona'#




