2001 UNIFORM BUSINESS REPORT (UBR) APPROVED
DGCUMENT # F71459 e

1. Enlity Name
RODEX,+INC.
-t 0l JAN22 PH L: 51
Principal Place of Busingss Mailing Address SECRETAHY OF ST,I’:]'E
39 A ROYAL POINCIANA PLAZA 339 A ROYAL POINCIANA PLAZA TALLAHASSEE, FLORIDA
PALM BEACH Fi 33480 PALM BEACH FL 33460

558 Staasoee BT 550 rarg | MWIHHNINAIAI

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

} ™ n
Wi Veon Beach, P1_| T ol Botach, FL_ |7 st e

__égi-‘o_ﬂ Cou‘r%_a : ____%p% 4, ' 6’ . ﬁwg A |_5. Cerificate of Status Desired } ?g;;es Additional o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
35° g:g%&cﬁfﬁ:m WAY Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH FL. 33480
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
Signaturs, typad of printed name of registerad agent and title if applicabla (NOTE: Registerad Agent signature réquired when reingtating) DATE
‘ N o ‘ e
9. Th\sff;grporathn is ehg|b|§ tcl) sallsfyc\jts Intangible A FI;&;\IOWJ. FFEE ism$‘;l50.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requiremont and elects 10 do so. er 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME sD O Delete LE [ Change {7 Acditicn
NAME BYRD, WADE R NAME
STREET ADDRESS | 340 ROYAL PALM WAY STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL CITY-ST-ZIP
TNLE PD O Delete TIMLE change [ Addition
NAME — o o
FARINAS, HERMINIA e AOOO0EES 259 T — T
sTReeT ADCRESS | 339 ROYAL POINCIANA PL STREET ADDRESS R ERG R, ‘i':__D N23=—015
ory-sT-2P - 'PALM BEACH FL -~ — " = s e CITY-ST-2IP P E T s §
TIMLE 1 [V] [ Delets TLE . - 3 Change ~ [ ] Addition
NAME VILAR, ERNESTO A. NAME
STREET ADDRESS | 339 ROYAL POINCIANA PLZ STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CiTY-ST-2IP
TILE 7 [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S81-2iP
TILE 3 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS &
CITY-ST-2IP CITY-ST-2IP w (\
TITLE - [ Delete TITLE \ Dbh_ange [ Addition
NAME : \ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 GITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes.\ﬁurther 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 trustae empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address. with all other like epnpowered.
SIGNATURE: Aa -1/ (SétSWI'S/JD
M 4 Daytime Phona #

SIGNATOTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date

0325779

CR2E034 {10/00)

1



