2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

1woz7=n -~

DOCUMENT # 284643 . Secretary of State
<
1. Entity Name 03-10-2003 90141 004 ***150.00
RODI IMPORT AND EXPORT CQ INC
Principal Place of Business Mailing Address
132 NE 2ND AVENUE . .\ 132 NE 2ND AVENUE
CHANGE***%*
MIAMI FL 33132 ~ MIAMIEFL 33132
2. Pringipal Place of Business 3. Mailing Address H"”l “In "“l Iml |“" I’III “M Nm Illn |I|N Ilm I‘I“ I"“ ’"‘
205 N. MIAMI AVENUE 205 N. MIAMI AVENUE .
Suite, Apt. #, elc. Suite, Apt. #, elc. d
N C CHECK BERE IF MAKING CHANGES
MIAMI, FLORIDA 33128 | MIAMI, FLORIDA 33128
City & State ' . City & State 4. FE{ Number Appliea-Far
. ’ 58-1060664 Not Applicable
Zi Count Zi Count iti
P ountry L quntry 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 Registered Agent
P . A Name. _ — _ _ _ . . D
S 03, OTMARO A Street Address (P.O. Box Number is Not Acceptable)
160 ROYAL PALM RD.,#209
HIALEAH GARDENS FL 33016
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arm familiar with, and accept
the obligations cf registered agent.
SIGNATURE
Signature, lyped or printed name of registered agant and tite if applicabie {NOTE: Registerad Agent signalura required when reinstating) . DATE
FILE NOWIN FEE IS $150.00 ' . ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund COF:ltll’ﬁZ)Utf(I)n " O fdsdlgﬁohll?;se ®
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD O pelete TITLE [ Change  [T] Addition 8_
NAME SANTOQS, OTMARO A NAME =]
sreet ADoRess | 160 ROYAL PALM RD., #209 STREET ADDRESS 3
CITY-ST-ZIP HIALEAH GARDENS FL 33016 CITy-ST-27 a
o
TTLE VS X Delete TMLE [0 Change [ Addition 5
NAME CIOLEN, MARK NAME
sTRee7 Aporess | 160 ROYAL PALM RD., #209 STREET ADDRESS
omy-s-2P | HIALEAH GARDENS FL 33016 ciy-S1-21p
TILE ' O pelete TILE [ change [ Addition
MME ] ) U S .. et e = L R
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-ZIP
TITLE O petete TME _ [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify thal the information
indicated on this report or supplemental repert 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 empowered 10 execute 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 altachment with an address, with aljother ke empowefed.
Y # ,j LA /
SIGNATURE - .
tTGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayj#’e Phone 4




