2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K33829

1. Entity Name

RODO INTERNATIONAL CORP.

Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90110 023 ***150.00

Principal Place of Business

18440 NW 78 AVENUE
MIAMI FL 33015
us

Maiting Address

18440 NW 78 AVENUE
MIAMI FL 33015-2705
us

2. Principal Place of Business

3. Mailing Address

WM BIRI

MR

Suite, Apt. 4, etc.

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

City & State City & State 4, FEI Number Appiied For
65'0077 102 Mot Applicable
Zip Country Zip Country 5. Certlficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MICELY, ARTURO A

Street Address {P.O. Box Nurnber is Not Acceptable)

18440 NW 78 AVENUE
MIAMI FL 33015
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

Signature, typed of printed nama of fegistered agent and We it applicable. {NOTE: Reguterad Agant signatueg reguired when rainstating) DATE s

. . e ) H
9. Tnis corporation is efigible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{See oriteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pejete TITLE O change [ Addition
HAME MICEL), ARTURO A. NAME
STREETADDRESS | 18440 NW 78 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 13015 CITY-51-2°P
TITLE VP [ Delete TITLE [ change  [] Addition
NAME MICELI, MARCELO A HAME
STREETADDRESS | 18440 NW 78 AVENUE STREET ADDRESS
CITY-S1-7IP M]AM' FL 33015 CITY-ST-ZIP
TIME 3 peiete TITLE Michange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-71P
TITLE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME O velete TRE Ccraage [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

13. { hereby cerlify that the information supplie:
indlicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

lify for the exemption stated in Section 119.07(3}1), Flarida Statutes. ( further certify that the infarmation
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

B T

e Derwee

)dATURE AND TYPED OR PRINTED EME OF SIGNING OFFICER OR DIRECTCR

empowered.
A Miels afictor 3053624113
0 ! L the J

17" e.f'f Daytms Phone #

e

CR2F0R4 (G094



