2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 268742~ .. Jun 12, 2000 8:00 am
RODARI DISTRIBUTORS, INC. Secretary of State

06-12-2000 90037 040 ***150.00

Principal Placa of Busine$s Mailing Address
3350 N.W. 43 STREET 3350 NW. 48 STREET
MIAMT FL 33142-3326 MIAMI FL 33245-3104
- us
2. Principal Place of Busigess . 3. Mailing Address
_ZQB.l._,.C'?.,uS;,Q_;?_}i‘zee =5 Box 453104
Sutte, Apt. #, elc. - Suite, Apt. ¥, elc. 1. DC NOT WRITE N THIS SPACE .
City & State City & State . 4. FE| Number - 500072557 Applied For
Miam,  Fla. Miamy Flg. | 00 Not Applicable
Zin Country Zp Coun " ; $8.75 Aaditional
33 - 4_ 5 U S A 3,:)) - *5 JYSA 5. Certificate of. Status Desired a Fae Requird
- i - "8.-Name and Address of Currerd flegistered Agernt - - | . . _ 7. tame and Address of Hew Regisiered Agent
MName " T . N
RODHIGUEZ' CANDIDO Street Address (P.0. Box Number is Not Acceptable)
801 PONCE DE LEON 8LVD . -
STE 607
ORAL GABLES H
G L33t City o FL Zip Code
8. The above namad antity submils this statement for the purpose of changing its registered office or registered agéht, o7 bolh, in the State of Flonida.
¥ e l
SIGNATURE - e
Signanwe, typed 0F prirde  name of fegn¥ienot Bow L brd tie 1 appicabie. (NOTE: Regiaisred AQen Signahire TeGuied whea roiniating) ) QATE
9. This corporation is eligible to satisty its intangible FILE NOW1!I FEE IS $150.00 1 i o Fi
T i TN BB eATE B 5. | T AEFMAY 1, 2000 Fes Wit be$550.00 < | 10-Electon CampsionFhancing .+ $5.00 May B
(See criteria on back) #aka Check Payable to Department of State .

Twe T . OFFICERS AND DIRECTORS 1z ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 T
e PSD O peete TITE ‘ Ochange [ acdiion | &
NAME RODRIGUEZ, CANDIDO NAME : e
sreeT aporess | 2031 S.W. 23 TERRACE : STREET ADDRESS _ §
crv-sT-2P | MIAMI FL 33145 CITY-S1-2P _ : 'é-'
TITLE (T Delele TILE [J chengg ] addilan | O
NAME HAME .

STREET ADDRESS STREEF ADDRESS

CITY-ST-71P CIvY-§1-21P )

TME [ oelete e Clcrange  [J Addition

NAME NAME . -

STHEET ADDRESS - T e st e e — o W STREETADDRESS |- o L. .

CITY-ST-21P CITY-5T-2P N

TITLE 3 Detete TME Dithenge {0 Addidon

NAME NAME .

STREETADDRESS | _ o . STREET ADDRESS

CTY-T-2P - -~ cmylsr-ae . —

TME [ Cetete TLE [ Change [ Addition

NAME . RAME '

STAEET ADORESS STREET ADDRESS ‘

OV -ST-TF CITY- ST 7w

me [T petete TITLE ) - Tchange [T Additian

NAME NAME

STREET ADDRESS SYREET ADORESS

CINY-5T-2P CIY-51-2P )

13.) h-e-reby cenlfy that the information supplied with this filing does not qualify for the exempticn stated in Section 1192.67(3)i), Florida Statuies. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and thal my signatureg shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executa Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changad, or on an attachmert with an addrass, with al other ke empowered.

SIGNATURE: -




