2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ 610041 Weeretary of State

:

b2
<
RODY TRUCKS INTERNATIONAL, INC. 04-15-2002 90001 034 ***158.75
Principal Place of Business Mailing Address
2479 NW. 36 ST. 2479 NW. 36 ST.
MIAMI FL 33142 MIAMI FL 33142
2. Principa Flace of Business 3. Maiing Address HII“I I"II “I" m“ Ill" Iml ”n I[l” Imml” m" Illl”lm u"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number 464 Applied For
. 59—1891 Not Applicable
Zi t Zi 1 iti
P Country i Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
ey 6.~ Nama and: Addr 01.C 1t Rgg’ 7 -'"3 { =N et R Pty ] | and:Address of New. R i' d l;n-ﬂ =S e d
Name
GOMEZ, RODOVALDO
50, -
/367 ! 00 “.U; AV&’ 9{ Street Address (P.O. Box Number is Not Acceptable)
1260 STARLING-AVE— 330
~MIAMH-SPRINGS-FL-33466-
< uw wy I‘S¢esﬁc.-ﬁcﬂ, Fe.
33/‘0 City FL Zip Cede
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 title if applicable. (NOTE: Registersd Agent signature raguired when reinstating} DATE
. L e ) "
9. :::hl!? corporation is eligible Lo salisy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campalgn Financing $5.00 May Bo
ax filing requirement and e'ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o2 . ed to Faes
(Ses criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11 .
TME vsD O elete TME O Change [ Addition | 5
HAMI YRMA NAME &
: GOMEZ g671 Coitws Avé
stheeT anorcss | -4266-STARHNGAYE. ! P %r 320¢/|| STREET ACDRESS 3
1. -Mmrspnmes-F Y e 51 i
CITY-5T-21P L Swany —;,J;‘/ Les Edcd Fe. || cm-sr-ze g
TINE [ Delste TILE [ charge [ Addition | O
R | COULRODOMDD o orrias dve e
i SqNNY IxeasBency, Fe.
CITY-ST-2IP MAMI-SPRINGS+L 23/60 CITY-ST-ZiP
et AN HD‘DEB[&,A_,,.”‘ e o Ao oo oo o [ Change _ [JAddiion.j_
NAME CARRASCO, RENE | NAME
STREET ADDAESS | 15040 SW 51ST ST STREET ADDRESS
CITY-ST-7IP MIRAMAR FL FT2027 CHTY-$T-2P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE (T change [ Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

, [alify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information

PAnd that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

|s repor‘t as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ed.

13. | hereby certify that the information supplied with
indicated on this report or supplemental report j
of the corparation or the receiver or trustee g
changed, or on an attachment with an addr,

L

SIGNATURE: .o XU 0 Rewes L, Copppseo  #-S-02- (305)&39'35'6’3

SIGNATURE AND rvanTa PRIED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




