FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  H09896 ecretary of State
. Entity Name 04-18-2003 90150 010 ***158 75
RODSON. INCORPORATED
Principal Place of Business. ' Malling Address
10895 BIRD RD. 10835 BIRD RD.
MIAMI FL 33165 MIAMI FL 33165
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHEGK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
50-2431595 Not Applicable
Zip - Country Zip Cquntry 5, Certificate of Stalus Desired E geae g?ql‘-:gg‘;ﬁonal
- 6 Name and Address of Current Reglstered Agent. - — ' 4;—Name and Address of New Reglstereci Agent
Name
RODRIGUEZ’ JESUS M Street Address (PO, Box Number is Not Acceptable)
10895 BIRD ROAD -
MIAMI FL 33165
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

)
SIGNATURE
_‘ Signature, typed of printad name of registared agent and titla if applicable. [NOTE: Registared Agent signatute required whan reinstating) DATE
i FILE NOWH, FEE IS $150.00 - :
= 9. Election Campaign Financing $5.00 may Be
L » .
* After May 1‘)2003 Fee will be $550.00 . Trust Fund Contribution. 1 Added to Fees
Make Check Pa&(ahl fo. fio;ida Department of State

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICEHS AND DIRECTORS

TILE VDT O pelete TITLE [ change [ Addition
NAME RODRIGUEZ JULIO M NAME

STRECT ApoRess | 10885 BIRD RD. STREET ADDRESS

omv-st-ze | MIAMIFL .. CITY-ST-7IP

TILE PDS ’ o 1 palete TITLE [ change [ Acdition
NAME RODRIGUEZ, JESUS M. NAME

STREET ADDRESS | 10895 BIRD ROAD STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-5T-2P )

TMLE O Delets TITLE o o T ‘Tl change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-§7-2P

TRLE [ oelete TITLE [JcChange ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-§T-2tP

TITLE [T Dalete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY. ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cerporation or the receiver or trustee empowered to execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ o/ it eaeZ OV TN 00 Roorisps2z _ #-14-03 (305)223-cpéy

SIGNING OFFICER QR DIRECTOR Cate Daytime Phone #

AY 9310820

CRZ2E034 (10/02}



