2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

JROD, INC.

DOCUMENT #  P0O0000047434 Secretary of State

1. Entity Name 01-27-2003 90533 003 ***150.00

Wicipal Place of Business
THWEST 111 AVENUE

AVVIILIV

AR R

MIAMI FL

2. Principal Place of Business 3. Mailing Address
MO 1§ Sw 188 et [Hol § $.w 1SS et
N . 4
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number Applied For
Gt } m 1a .-l I"L 65 1083 Not Applicable
Zin 4 Country Zip Country " . $8.75 Additional
%2150, 27 ]C, (o 5. Certificate of Status Desired - O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Name ___

_)_zrﬂ\e, L. ?C’JJ"\‘\U—‘CL

RODRIGUEZ‘ JOBGE L —— ) ' T Street Address‘ﬁ’.O. Box Number is Noi Ac?:éplable)
4835 SOUTHWEST 111 AVENUE MOty S |BE5ci

-+ . Y M,q An ) FL ! /9(9

. SIGNATURE

8. The above named entity subm|ts this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar mth and accept
the cbligations of registered agent.

or

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
, :
AﬂF"RuE N?\;f;‘!).s '::EE- Iﬁl i‘IeS0.00 00 9. Election Campaign Financing $5.00 May Be
© er Way eew $550 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorlda Department of State
10. ¥ OFFICERS AND DIRECTORS T 11. __ADDITIONSICHANGES TGO OFFICERS AND DIRECTORS IN 11
TmE PSTD % 1 Delete TITLE P >T D Urt rThange [ Addition
NAME RODRIGUEZ, JORGE L NAME \; —
sTReET Anoress | 4835 SOUTHWEST 111 AVENUE STREET ADDRESS Iqo S’ ud / SSe
crv-st-ze | MIAMI FL 33165 GITY-ST-7IP ]iaa s y fL. 33 196
TITLE L 3 petete TITLE - Change [ Addition
NAME ’ NAME
STREET ADDRESS STAREET ADDRESS
CHTY-ST-21P CITY-ST-ZIF
TTLE O Delete TALE _ [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-5T7-2iP CITY-5T-ZIP -
TITLE o ’ Clpelete B 7me S ' - ’ ’ Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 velete TILE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P : CITY-ST-2IP
NITLE : [ Celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-57-2I7
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

ingicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an aitachment withan adgresesyith all other like empowsred.

e e BE OUIRED

FGNATURE AND TYPED OR PRINTED MME}F smmuc. OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EQ34 {10/02)



