RFT

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

[

DOCUMENT # 572584 Secretary of State .
1. Entity Name 03-12-2003 90119 018 ***150.00
RODEZ SERVICE, INC.
Principal Place of Business Mailing Address
18310 W. DIXIE HWY. 18310 W. DIXIE HWY
N. MIAMI BEACH FL 33160 NORTH M:AMI BEACH FL 33160
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1832656 Not Applicable
ap Country Zlp Country 5. Cernificale of Status Desired | ?g'ggl ‘.Jﬂiu:j:(i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S— S - - —_ — Namé e = o _ = - - 5 A
CRUZ’ FELIX D Street Address {P.0. Box Number is- I\Iot Acceptable) ‘
780 N.W. LE JEUNE RD., SUITE 427
MIAMI FL 33126
City FL Zip Code

8. The atove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE; Registered Agent signature raquired when reinstating) DATE
FiLEN.'OWl!!a"FEE lﬁ[$150.00 9, Elzction Campaign Financing $5_00 May Be
. After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O  Added to Foes

Make Check Payable to Florida Depariment of State .

10. CFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE POT [ Delete TITLE [ Change ] Addition g

NAME RODRIGUEZ, JOSE L. HAME e

streer aporess | 2120 NE 124 STREET STREET ADDRESS ;3

CITY-ST-2IP N. MIAM! FL CIry-ST-2IP %

TIMLE sSD [ Dslete TITLE [Jchange [ Addition &

NAME RODRIGUEZ, VIRGINIA NAME

STREET ADDRESS | 2120 NE 124 STREET STREET ADDRESS

CITY-ST-21P N. MIAMI FL CITY-ST-2IP

TME ) o B O Delete_ . J_TTLE o . (Jchange . [] Addition | _
TNAME - ' NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS : ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

LE O pelete TILE {Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this 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 shali 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, ar on an attachment with an address, with aljother like empowered.

SIGNATURE:

O o A BN SR at@fé}"ﬂ . .5;{/0/ &4

IENATURE AND TYPED OR PRINTED NAME OF SIGNIN 'f IFFICER g Daytime Phone #




