FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

PROFIT f LORIDA DEPARTMENT OF S1ATE
CORPORATION '\ Sandra B, Mortham
ANNUAL REPORT Secretary of State

- ‘e“/ DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporalion Name

RODELMA, INC.

M58566  (4)

Malllrlq Addrc‘ﬁ;
% RAUL €. VALDER-FAULY

Principal Place of Business

% RAUL £. VALDER-FAULI
2 5. BISCAYNE BLVD.. 1 BISCYNE TOWER #3400

MIAMI FL 33131-1807 MIAMI FL 33131-1807

2 5. BISCAYNE BLVD.. 1 BISCYNE TOWER #3400

FILED

Apr 14 1998 8:00am

Secretary of State

I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

2. Principal Place of Busmess “2a. Mailing Address
21 ?ﬂ —

Suite, Apt. #, etfc. T TTme T (\UI[E, Api # ¢lc.
22| e

09/03/1987
4. FEI Number Applied For
_SBmmTBS Not Applicable
$8.75 additional

5. Ceitilicate of Stalus Desired 7

Fae Required

City & Staic  Cily 3 Siale 6. Election Campaign Financing $5.00 May Be
23 e _g_sJ e . Trust Fund Contribution Added to Foes
Zip __ Country Z1p Country B. This corporation owes O has paid the cutrent year Inlangible
24 25 29] |20 Personal Properly Tax due June 30, [ ves No
9. Name and Address ol Curranl Registered Agent ] . 10. Name and Address of New Reglstered Agent
VALDES-FAUL! CORPORATE SERVICE INC 81| Name
2 SOUTH BISCAYNE BLVD SUITE 3400 82| Strecl Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER i
MIAMI FL 33131 83
84| City FL 185 Zip Code

11, Pursuant 10 the provisions of Soctions GO7.0507 and GO7 1508, Florida Staluies, the above-named corporation submils 1his statement for the purpose of changing its registered

CR2E034 (10/97)

oflice or registered dgcrlt or both, i1 the State of Flonda. Such ghange was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and acee)t the chligations of, Section 607, 8.:05, Florida Slatutes.
SIGNATURE ____ . e . .
Signature, m.nu rinted nace o i rored aggent and Bkt apg ocalve (NOTE: Registyred Agent signatare required when reinslating) DATE
12, ___Gitc D DRECTORS 13. - ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TITiE OPS [ I AT [ RERTT 1 Change L Addition
NAME VALDES-FAULI, RAUL E. 12 NAME
stheetporess | € $ BISCAYNE BLVD #3400 13 STHELT ADDRESS
CHY-5T-2P MIAMI FL . o 1ACY-5T-2F
T0LE T T T N BTG 2.4 it T Change L) Adduion |
NAME 2.2 NAME
STREET ADDIRESS 2.3 STREE] ADDRESS
CITY-8T-21P 2.4CY-§1-21F
TITLE R I UG T EXETT [ 1 Change 1 Addition
NAME 3.2 NAME
STREET ADDRESS A3 8TREET ADDRESS
CIFY-ST-21P 34 ITY-S1-2IP
TITLE E N W B V313 ERR T CTchange [ Aodition
NAME 4 2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
Cily-S1-2IP 4.4 CITY-S§1-2IF
TITLE ’ T T T T T beee S1TIMLE T Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIy-31-721P 54 CITY-S1- 2P
TITLE : ) T T U oLETE [RRIIN3 Tlthange 11 Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADORESS
CY-S1-7P - Lcnv §1- 2P

14, | hersby cedtily thal the irformation kupplloci wiih this 1i 1|l|ng does not quality for the exemption slaled in Section 119.07{3)(i), Florida Stalutes. | {further cerlily thal the information
indicated on this annual repord or supplemental annual reporl is lrue and accurate and that my signature shall have the same legal eflact as it made under oalh, that | am an
officer or direclor of the Gorparation or the receiver of bustec empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if C'hrlﬂg(d of_pr an allazhne n‘ wnlu an address.
IR AT A=

a.; ravs ,"/ //J:’(-

[/”.,.} _')/7 /f:f

/34('\ A" o f ALY




