2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H47973

1. Enfity Name

RODDY DEVELGPMENT CORPORATION

Frincipal Place of Business

200 SOUTH BISCAYNE BLVD #4950
MIAMI FL 33131

Mailing Address

200 SOUTH BISCAYNE BLVD #4850
MiaMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, elc.

FILED

e

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90073 017 ***150.00

M

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2507633 Appiied For
MNot Appiicable
“ip Country P Country 5. Certificate of Statug Desired O $8'75 ,ﬂ_\dd'\tionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHOPP, HAROLD
200 SOUTH B'SCAYNE BLVD #4950 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City 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 Flarida.

SIGNATURE

Sgnature. typed or printed name of registercd agent and tite f applicable

NOTE: Registered Agen

ure recdiscd when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting reguirement and elects to do so
(See criteria on back)

]

FILE MOWII FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
ale Check Payable to Department of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oP ] Dejete TITLE [} Change [} Adaitien
NARE CHOPP, HAROLD NAME

streT sooress | 200 S BISCAYNE BLVD#4950 STREET ADDRESS

CITY-ST-7P MIAMI FL CITY-8T- 7P

TITLE S [ celete TITLE [ Change [ Aaditior
NAME CHOPP, JONATHAN NAME

staeeT anoress | 200 SO BISCAYNE BLVD # 4950 STREET ADURESS

GTY-ST-2IP MIAMI FL CATY-5T- 217

MLE [ Detete TITLE [ Change [ Additicn
NAME HAMZ

SIREET ADDRESS STREET ADDRESS

oIy -§T1- 1P oITy-ST-2IP

TILE O pelete TLE [ Changa ~ [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP SI G N CITY-51- 1P

TILE HERE Do TILE [} Change [ Addition
NadE NAME

STRCLT AQDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP

TiTLE TIILE [ Change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-26P CITY-ST- 2P

13. 1 hereby certify that the information supph’eﬁd‘ gathetiig i[:ng'j'd'cés ot qualify for the exemption stated in Section 119.07(3¥0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

NETURE:

changed, or on an a!tachry‘/th an address, with alt other like empowered.

s/

SENATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Fliona 4

CR2E034 (10/00)



