2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 12,2002 8:00 am
DOCUMENT #  MO1800 / ecretary of State
RODGERS & ARANGO ENTERPRISES ING. / 09-12-2002 90065 022 ***550.00
Principai Place of Business Mailing Address
14335 5. DIXIE HIGHWAY 14395 §. DIXIE HIGHWAY
MIAMI FL 33176 MIAMI FL 33176
S — A CORGRERERRA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—243%21 Not Applicable
Zip _ ﬁ_ff’itry\ . Zip_ o —.-.-.f:f—tjy..__ o E:‘Certiﬁiate of Status Desired O ?g';gqﬁiﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HODGERS' ROBINSON Street Address {P.O. Box Number is Not Acceptabla)
14395 SOUTH DIXIE '
MIAMI FL 33176
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 accepl

the obliga @ of registered agenlg’ .
SIGNATURE {3 s L] 7//9/ OA—

printed name of reéslarad agent and title if applicabla {NOTE: Registared Agent signatura required when reinstating) / DATE
9. This .c.orporqdqn is efigible to satisfy its Intangible FILE NOW!1! FEE iS5 $550.00 10. Election Campaign Firancing $5.00 may B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. [0  Added to Fees
{See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE P [ Delete MLE 1 Change  [] Addition
NAkE RODGERS, ROBINSON, JR. v
STREELADDRESS | 8915 S.W. 102 CT. STREET ADDRESS
omy-sT-2P | MIAMI FL CITY-5T-2
TITLE ST £ Delete TILE [ Change [ Addition
v RODGERS, MYRIAM e
STREET ADDRESS | 8915 S.W. 102 CT. STREET ADCRESS
CITY-5T-2IP MIAMI FL CIY-ST-ZiP
TME-r = =| ==~ . R 0 “OOoeete - =@ TILE e Tt ot [Crehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [ celete TITLE [ change [ Addition
NAME NAME
STREETACORESS | . . ) STREET ADDRESS
CITY-ST-71P s CITY-5T-2IP
TITLE . O pelete TITLE ] Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report Is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empoweregioraxecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atta nt with an address, with al like emgg e

SIGNATURE: __Ac/%s el A= 4/7//02_ 5305) 29502 3}

Date Daytime Phone #

.y

CR2E034 (4/02)

Sl Wt ettt il A 588 ke mm s -ammmn



