+ ~

' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 572584 Mar 22, 2001 8:00 am
1. Entity Name S S
ecretary of State
RODEZ SERVICE, INC.
03-22-2001 90034 023 ***150.00
Principal Place of Business Mailing Address
16310 W. DIXIE HWY. 18310 W. DIXIE HWY
N. MIAMI BEACH FL 33180 NORTH MiAMI BEACH FL 33160
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. g DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEINumber  §0-1832656 Applied For
Not Applicable
Zi t Zi Count it
P Country P ounry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
—-——CRUZ FELIX-D - N [ Shast Address (7 O Box Number 1s Not Acceptabie) —
ree foX um| e
780 N.W. LE JEUNE RD., SUITE 427 ress {P.O. Box Numberis Not Accepta
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name cf registerad agent and fitle if applicabila, {NOTE: Registered Agent signalure required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
X Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eﬁ‘;;“;:f;‘g‘g;‘,?guﬁ‘gj“°‘"9 0 fgﬂfo’ﬁ?;fe
(See criteria on back) O Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE POT [ Delete TLE Ol Change [ Addiion | S
NAME RODRIGUEZ, JOSE L. NAME 2
sTReer ADDRESS | 2120 NE 124 STREET STREET ADDRESS 3
CITY-ST-2IP N. MIAMI FL CITY-ST-2IP 2
o
TME SD 1 Dalste TLE O Change [ Addition | &
NAME . | RODRIGUEZ, VIRGINIA NAME
streeT ADDRESS | 2120 NE 124 STREET ‘ STREET ADDRESS
CITY-ST-2IP N MlAMI FL CITy-sT-2P
TILE _ T Detete TITLE [ change  [J Addition
| e = —— ~NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-21 . CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE [J pelete TITLE O cChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O peiete TIME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, wjsh All oth#f like empowered,
", 4
SIGNATURE: Dse, . 3/ Jos FesG3/ L86K
CER ORBIRECTON i ¥ Date Daylima Phana #




