FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO1800 ecretary of State
1. Entity Name 04-23-2003 90145 002 ***150.00
RODGERS & ARANGO ENTERPRISES INC.
Principal Place of Business Mailing Address
14335 $. DIXIE HIGHWAY 14395 8. DIXIE HIGHWAY
MIAMI FL 33176 MIAMI FL 33176
S S AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Apnlied For
59'2430021 Mot Applicablas
Zp Country Zip Country 5. Certificate of Status Desired ] ?g‘ggql‘ﬁfe{gmnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - I i - TTe——su="1r = Name T G -SSR S —— - - -
RODGERS’ ROBINSON Street Address (P.O. Box Number is Not Acceplable}
14385 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 accept
the gbligations of registered agent.

SIGNATURE i
. Signalure, typsd or frinted name of registered agent and {itls it applicable, (NOTE: Registerad Ageni signatura faquired when rainstaling} DATE
A3 N
: FILE NOW!I! FEE IS $150.00 ) N .
N . 1

| Aerthay 1, 2000 Feo wilbe 55000 o Boctor Compay e ) $5.00 vy ee
“Make Check Payable to Florida Department of State '
0, - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AHE P O Delete TMLE 1 change [ Addition
HAME RODGERS, ROBINSON, JR. NAME

STREET ADDRESS | 8915 S.W. 102 CT. STREET ADDRESS

crv-stze MIAMI FL oy-§7-2IP

TILE ST O Delete TLE [J Change [ Addition

HAME RODGERS, MYRIAM NAME

STREET ADDRESS (9945 S.W. 102 CT. STREET ADDRESS

CITY-5T-21P MIAMI FL CITY-ST-ZIP

WILE S e e[ 1. Delete. .- SE, cems | o = L - ———- . [ Change (] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CIrY-sT-2IP CITY-ST-ZIP

TITLE [ Delete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE [ delete TILE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2)7

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12, | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theresgiver or trustee empoweregdLlg execule 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 a gnt with an address, with A r iike emgowered.

SIGNATURE: IRED §/ /723 345) 3 5/- 355

SI?NATU?’DAND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




