i " | S B FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am
DOCUMENT # F71459 ecretary of State

1. Entity Namg ~ 03-25-2002 90077 019 ***150.00
RODEX, INC.
Principal Place of Business Mailing Address
1800 OLD OKEECHOBEE RD.. #X2 . P.O. BOX 17918
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33416 )
2. Principal Pf&CB Of Businass 3. Mailing Address | I""“ "" ||||] "'“ I‘lll ||"| "" lll” I'ln |l|" I"““‘“ Il“l |I|l
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State s City & State 4. FEl Number Applied For
59-2268155 Not Applicable
—Zip — = S N Ry N J—— .
P ountry P 2 -COUMY v s mxmmlog=Cantincatsrof Status Desited - -[] - $8+19 Addilonal
Fee Required
8. Name and Addresa of Current Reglstered Agent L . ___T. Name ancd Address of New Registered Agont
Name
BYRD, WADE R.
Streat Address (P.O. Box Number is Not Acceptable)
350 ROYAL PALM WAY
PALM BEACH FL 33480
City FL Zip Code
8. The above named antity submits this staterment for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, Typed of rmed nama of ragistersd ageni and litle it applicable. {NCOTE: Regintered Agant sigrmbure requined whan reinsteting} DATE
9. This corporatlon s eligible to satisfy its Imangible FILE NOWI!! FEE IS $150.00 ectl i Financi .
Tax filing requirement and efects to do so. ' After May 1, 2002 Fee will be §550.00 10 5,32, :_‘,,f;ag::,?;u{;‘: nere ] SMS.OQOL;:;;SBG
{Seo criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOARS IN 11 -
mE - $D 7 Delete e OcChnge []Addtion | 5
MNAME BYRD, WAE H NAME @;
smeeraoosess | 340 ROYAL PALM WAY STREET ADORESS §
CIFY -ST-2P PALM BEACH FL CTY-gt-29 §
HLE FD O palete me Ocmange [} addition | G
NAME FARINAS, HERMINIA NAME
smeeravoress | 332 ROYAL POINCIANA PL STREET ADDRESS
CiTY-ST-2P PALM BEACH FL crvy-SI-2P e
. TME | TDes— o e e e e TME e O chengs [ Acdition
wie = | VILAR;ERNESTO A— -~ L i S - -
smeevanoress | 339 ROYAL POINCIANA PLZ STREET ADDRESS
CITY-ST-21P PALM BEACH FL CITY-ST-2P )
TME [] Delete LE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P : . CITY=§1-21P
TITLE . [ petere TILE D Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Gy -ST-2p CITY-ST-2IP
HILE O Delete TTLE O cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-21P
13. 1 hereby cartily that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3){i). Florida Stalutes. | further certify that the Information
indicated on this report or supplemental report Is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee ampowered to exacute this repor as required by Chapter 607, Florida Statutes; and thal my name appears i Block 11 or Block 12 if
changed, or on an attachmant wilt¥an address, with all other 1§ em red.
- .
Fchoenron B by, YLE-05 IS
SIGNATURE: Ca X R SN a. Sé) OO
RIGNA’ AND TYPED Oft PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date M Daytime Phoro #




