FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT #  K33829 Secretary of State
1. Entity Name 02-26-2003 90118 048 ***150.00
RODO INTERNATIONAL CORP.
Principal Place of Business Malling Address
18440 NW 78 AVENUE 18440 NW 78 AVENUE
MIAMI FL 33015 MIAMI FL 33015
- . AR ACARADFRTRHEN
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0077102 Not Applicable
Zip Country . Zip Country 5. Cerlificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
MICELI' ARTURO A. Street Address (P.O. Box Number 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of regislered agent and titie if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 ‘ )
R 9. El C ign Fi
Atter ey 1, 2003 Foo il be $550.00 a0 1 $5,00 ey oo
Mzke Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change  [TJ Addition
NAME MICELI, ARTURO A. NAME
STREET ADDRESS | 18440 NW 78 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-71P
TITLE VP O oetete TITLE [ Change [ Addition
NAME MICEU, MARCELO A NAME
STREET ADDRESS 18440 NW ?B AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33015 CiTY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2IP
TIMLE (1 pelete TITLE [JChange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP , / / CITY-ST-2P

12. | hereby certity that the information suppléd wi qualify for the exemption stated in Section 112.07({3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplement te and that my signature shall have the same legal effect as if made under cath; that | am an officer or cirector
of the corporation or the receiver or 1 powered to exg€te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ss, with all othgf like empowered.

SIGNATURE: € REQUIRHZrpes A Micels 1/ %W # s05 302- Y113
()(GNATURE ANDTYPED OR Pm(uvcms\gslcnma OFFICER OR DIRECTOR /}’?’8/ / M— / Dad Daytime Phone #

[N FIV TRV |

ny

CR2E034 {10/02)



