2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F18081 Feb 09, 2001 8:00 am
ity Secretary of State

RODFLA, INC.
02-09-2001 90223 033 ***150.00

Principal Piace of Business Mailing Address
14220 SW 127TH ST 14223 SW 127TH 8T
MIAMI FL 33186 MIAMI FL 33186 y -
, pupELeee
2. Principal Place of Business | 3. Mailing Address l
. 981 SW 66th Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
" City astes cﬁy-é State e : FTEI_Number 0667— _43_ S Appiied For
: v No., LAUDERDALE, FLORIDA 592 6 Not Applicable
Zip Country Zip Country . ‘ . $8 75 Additional
33068 USA 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLSON, ALEX E.

Street Address (P.O. Box Number is Not Acceptable)

145 CURTISS PARKWAY

MIAMI SPRINGS FL 33166 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or printed name of registared agent and title it applicable, {NOTE: Registersed Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOWI!! fE_E. I_S $150.00 - |. 10. Etection Campaign Financing ’ $5.00 May.Be~_
[ Teefitng requirement-andetects tordo-so: | Aftor MAY I 2001-Fee Wit be-$550.00 = Trust Fund Contribution. L1~ Added to Fees
(See criterfa on back) by Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O] Delete TITLE Clchange [ Addition
NAME MERCER, CARL A. NAME
STREET ADDRESS | OB1 SW 66 AVE STREET ADDRESS
CITY-ST-2IP NORTH LAUDERDALE FL . L CITY-ST-ZIP ) )

STITLE DST T O elere TITLE S © T [Ochange [ Addition
NAME MERCER, DOLORES HAME
sTREET ADDRESS | 981 SW 68TH AVE STREET ADDRESS
arv-s1-2P | NORTH LAUDERDALE FL CITY-ST-2P
TITLE [ Delete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelate THLE . [ Change [ Addition
NAME NAME ‘

~ STREET ADDRESS | T Tt -- T : STREET ADORESS™ [~ — -
CITY-ST-ZIP CITY-ST-ZiP
TITLE O pelete TITLE ‘ [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 1 CIY-ST-21P .

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(}, Fiorida 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
ofthe corporation or. thefeeeiver. “ 1CE. emppwered-10 exe thlq,report as‘reqwred by‘Chapler B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ch ed: aﬁa‘_ Emw; fap A el ottienlike: fed LT R

CTARL A MERCER; - PRESTDENT = . * (9541073_7046

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Data Daytime Phone #

I

CR2E034 {10/00)




