2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01800 I

1. Entity Name

- .RODGERS & ARANGO ENTERPRISES INC.-- ——

N N

Principal Place of Business Mailing Address
14395 S. DIXIE HIGHWAY 14385 S. DIXIE HIGHWAY
MIAMI FL 33176 MIAM! FL 33176

2. Principal Place of Business

U390 & g ey

/

3. Mailing Address

" Suite, Apt. #, elc. ! Suite, Apt. #, efc.

FILED

May 03, 2001 8:00 am

Secretary of State

(05-03-2001 91150 039 ***150.00

D

KRR

DO NOT WRITE {N THIS SPACE

Iy & Slate City & State
fw [Brr2/ £ C

4. FEI Number 59.2430021 Applied For

Not Applicable

Zip Country Zip . Country - . $8.75 additional
33 / _} é 2)‘9 Y,y 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODGERS, ROBINSON
Street Address (P.0. Box Number is Not Acceptable
14395 SOUTH DIXIE ‘ plable)
MIAMI FL 33178
- - A S . i City — & T~ T - - FL~ ~Zip Code ~ -~
8. The abové njmed entity submits this state for tri%of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Eigr?’iure\.wd or printed name of regisls}fed agent bnd 1itle if applicatila, (NOTE: Ragislsrad Agent signature required when reinstating) . DATE
i onis eliq sty | i " FEE |
9, ihlsfﬁlorpor onis eIngbrg t(I) satisfyclits Intangible FI;E NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing r,aqmrement and elgcts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 1 Dalete TImMLE CJChange [ Addition
NAME RODGERS, ROBINSON, JR. NAME
STREET ADDRESS | 8915 S.W. 102 CT. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TIMLE ST [ Delets TITLE [ change [ Addition
HAME RODGERS, MYRIAM NAME
STREET ACDRESS | 8915 S.W. 102 CT. STREET ADDRESS
CITY-57-2IP MIAMI FL CITY-ST-2P
TIMLE [ pelete TITLE [C] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-5T-2IP - e CITY-ST-2P - .
TITLE 7 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that {he-lqformation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information

indicated on this r
of the corporation
changed, cr on an

SIGNATURE:

fHort orsupplemental report is true and acc
fr the r¢ceiver or trustee empowered to &

%

e thiseremg[t as reqguired by Chapter 607,

te and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

NGNATURE AND TYPED OR PRINTRG NAME OF SIGNING OFFICER OR DIRECTOR

6/// -‘?4{/0/ ‘3226%(/%5{%

Data Daytima Phone #

7 ¥

CR2E034 (10/00)



