'2.;'601 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 258742

1. Entity Name

RODARI DISTRIBUTORS. INC.

Principal Place of Business

2031 SwW 23 TERR PC BOX 453104
MIAMI FL 33245 MIAMI FL 33245
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 1, etc.

Suite, Apt. #, etc,

I

FILED

Secretary of State

05-09-2001 90002 004 ***150.00

I

I

LI

DO NOT WRITE IN THIS SPACE

—..City & State = =~ mne PN -City & State - . - - « - ~| 4, FEl Number_.-. ., — . JApplied For
59-0972557 Not Applicable
Zi 1] Zi Count iti
P Country P ouniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ' CANDIDO Streot Address (P.Q. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD
STE 607
CORAL GABLES FL 33134 o FL | Zoowe
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agent end titls if apolicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
. NS o ) "
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10, Eection Campaign Financing $5.00 May B¢

Tax filing requirernent and elects to do s0.
(See criteria on back)

O.

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 J
TITLE - PSD T e ot ame e s - = D Delete e TIe = ~ - ' o D Change D Addition -
AME RODRIGUEZ, CANDIDO HAME

STREET ADDRESS 2031 S-W- 23 TERRACE STREET ADDRESS

CITY-ST-2IP MIAML FL 33145 CITY-ST-2P

TITLE 3 Delete TITLE Cl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2Ip

TITLE [ petete TITLE [ Change  [] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZiP B
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-ZIP

TILE [ Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 7P

we T T T - Oloeee =~ § mme - T T "[change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | furthér certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12 i

changed, or on an attachmen

th an address, with all other like empowered.

SIGNATURE: Mz% { -42 )
*GNATUHE AMPED QR H O NAME OF SIGNJNG OFFICER QR DIRECTOR

é{ Aot (o)A 3/IL

Daytime Phone #

74

]

May 09, 2001 8:00 am "

CR2ED34 (10/00)



