FILED
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # (29972 ' Secretary of State
01-31-2003 90128 016 ***150.00

1. Entity Name

RODWIN CORP.

Principal Place of Business Mailing Address
8430 S.W. 15TH TERR. 280 CRANDON BLVD
MIAMI FL 331444152 STE #14

"RURG BT B e ilr52 S [25 Heee

“Buite, Apt. #, etc. Suite, Apt. #. etc. >< CHECK HERE IF MAKING CHANGES

ity BoSlate J [ City & State \ 4. FEI Number Applied For
T T i, - “wmws e

2i Couni Zp Counir - ] 8.7 .
255 'g 7—4/& nLry 6[}5 ] 83 ('af f a \ 8. Certificate of Status Desired O Eee Hesq 3?;’('1“0"3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nal ]
{ORENO, CLAUDIA A . me(')fa%m iz A Mo reno |
T . x Number i H

7622 SW 129 PLACE treetA'chs‘;l(Pv. Bo NQ:{{bi_j Not?&%aab ep(a Q@

MIAMI FL 33183
™ YA FL [ 253,53

purpose of changing.its registered office or registered agent, or both, in7$late of Florida. 1.am familiar with, and accept

8, The above named entityysubmits this statement f
the obhgations of rﬁis@zg(enia /
ot N2 / ot 2003

Signature, ?f;)’efi or printed name of registered ab'&ﬁr"and title if applicable. (NO‘[E,(Regis(ered Agent signature required when reinstating) / DATE
" X
N Aff}glLE- NOW;S;-I;EE .I?Ii'ljom:-"«ﬁ-f AT - -~ s "7t 9. Election Campaigh Fiflanginig™ ** ~ ~$5.00 May Be
A QMW 1,2 ee wil $550.00 . Trust Fund Centribution. G Added o Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PD £ Detete TITLE [ Change [ Addition
NAME BLUM, MARICEL HAME
streeT anoress | 8430 S.W. 15TH TERR. STREET AGDRESS
omv-st-ze | MIAMI FL CITY-$T-21P
TILE VPD O Delete mLE O change ] Addition
NAME BLUM, ALICE NAME
sTREET aocRess | 8430 S.W. 15TH TERR. STREET ADDRESS
crv-st-zp | MIAME FL CITY-ST-2IP
TILE 1D [ Dalate TILE 1 thange [ Addition
NAME BLUM, M. VIVIAN NAME
seeT anoress | 8430 S.W. 15TH TERR. STREET ADDRESS
CiTY-ST-7IP MIAM! FL CITY-ST-7IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE - ; O Delete me ' - : . . [icChange [T Addition
NAME NAME ¢ o - - . h
STREET ADDRESS STREET ADDRESS ' '
CITY-ST-ZIP CITY-ST-2IP
TITLE ) O Datete TE ' [1change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2P GITY-ST-7IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptlian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of frustee empewered tp-gRecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or on an attachmengwijh An address, with ali,8 ike empowered.

SIGNATURE:

NG OFFICER OR DIRECTOR " Date Daytima Phone #

e A

CR2E034 (10/02)



