by - - -
: 5
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. 2
DOCUMENT# _ F38574 \ NSI ay 14:, 2002f g.OO ams;
1. Entity Name ecretary of State .
RODY-MAR, CORPORATION 05-14-2002 90320 035 ***150.00
Principal Place of Business Mailing Address
4545 N.W. 7TH STREET 4545 NW. 7TH STREET
STE. #12 #12
MIAMI FL 33126 MIAMI FL 33126
2. Prircipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—21 13907 Not Applicable
i 1 Zi i
Zip Country P Country 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
Name
M LL, RAMON A. Street Address (P.O. Box Number is Not Acceptable)
4545 N.W. 7TH STREET, #12
MIAMI FL 33126
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 .
Signalure, typed or printed nama of registered agent and tite If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i
9. This corporation ig eligible o satisfy its Intangible FILE NOWI FEE IS $180.00 . | . 0-rieet ionEinancing =—. — = =
Tax fiing requirementand elects o dosoF===="="~"=pfgr May 1, 2002 Fee Will'Be $550.00 - ) ~“Election Campaign Financing $5.00 Mmay Be
= I Trust Fund Contribution. Added to Fees
(See criteria on bagk) Make Check Payable to Departinent of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ] Delete TILE Clchange [ Addltion | 5
HAME MARTELL, RAMON A NAME =)
sTReET Apoaess | 4545 NW. 7TH STREET #12 STREET ADORESS §
CITY-ST-2IP MIAM! FL CITY-ST-2IP o
; i
TILE [ Delete TILE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME e e | e e e mimem e e s = mr e R A NAME RS - e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE Tl change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRIESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete THTLE [J change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true ang-a 2 and that my signature shall have the same legal efféci as if made under oath; that | am an officer or director
of the corporation or the receiver g yee empowsred . Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment OO
/ . Yamop ! .
s A < o A
SIGNATURE: e ¥ 44 A A ACIR Y LY @130 2 oS - S~ 668
smunfunefﬂn ’weﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phorie #




