2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

'RODFLA, INC.

F18081

Principal Place of Business

14229 SW 127TH ST
MIAMI FL 33186

Mailing Address
981 SW 66TH AVE
POMPANO BEACH FL 33068

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, eic,

Suite, Apt. #, etc.

FILED |
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90133 047 ***150.00

RNV TR TRARR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2%6436 Not Applicable
Zi ount Zi Count it
e Country P Ly 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
i e EHES S R e - L T R e e I R e § Rt = — e B
CARLSON, ALEXE. MERCER " CARLH,
Stregt Address (P.O. Box Number is Not Acceptable)
145 CURTISS PARKWAY =/ eh AvVE
MIAMI SPRINGS FL 33166 Ae vrl
. NORYW [ Addepclale FL
< City Zip Code
: FL |"3%ps&
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE &A ﬂ, mﬁ,{ /ﬂM/ Q2-AD ~2 2
. Sighalure. typad or printec name of registerbd agent and title if appicable. {NOTE: Registersd Agent signalure required when reinstating) - - DATE
. o o . "
9. This corporation is eligible to satisfy its Irtangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria an back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ celete TITLE [dchange [ Addition | &
NAME MERCER, CARL A. NAME =22
sTReeT aocress 981 SW 66 AVE STREET ADDRESS ?éS
orv-st-z¢ - (NORTH LAUDERDALE FL CITY-§7-2P i
o ©
TMLE DST O Delete e [ Change [ Addition | O
NAME MERCER, DOLORES NAME
STREET ADDRESS (981 SW 66TH AVE STREET ADDRESS
arv-st-ze - INORTH LAUDERDALE FL CITY-ST-217
TITLE [ pelete TITLE [ Change [ Addition
NAME - R e S R
] e S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-7IP
TNLE O pelate TILE O Change [ Acdition |,
NAME - NAME : '
STREETADDRESS | *: *. - i o .“ ot STREET ADDRESS
CITY-5T-2 PR - CITY-ST-2P
me - O etete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-5T-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 empyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ORA002 30523¢-¢550
Data Daytime Phone # ‘




