2001 UNIFORM BUSINESS REFORT (UBR) FILED

Jun 20, 2001 8:00 am

CR2E034 (10/00)

DOCUMENT # P00000051672 |
1= ity — Secretary of State
RODEXP, CORP. ' 05-11-2001 90065 009 ***150.00
f
Principal Place of Business Mailing Address
22400 SW 27eND STREET P.O. BOX 924228
MIAM FL 33031 HOMESTEAD FL 320%2|
1
Suite, ADL &, etc, Suite. Apt. #, atc. i DO NOT WRITE IN THIS SPACE
City & State City & State | 4, FEI Number Apptied For
| : 77 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired Od $8.75 aaditional
1 Fes Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
) Namne
T 2251'00 SW'ZCM:ED:ITSQET - T T T Street Address.(P O. Box Nun;l;e_r is Not Accep!able)
MIAMI FL 33031
e : T City FLIZApCode' =
8. Tha above ramed entity submits this statement for the purpose of changiné its regisiered office or registerad agent, or both, in the State of Florida.
|
SIGNATURE s : N
Signalure. typed o printed neme of (egistared agent and tite it applicable. INOTE: Registared Agert signaiure isquirad when reinstating) DATE
@, This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wili be $550.00 1o iﬁ(;:i'?:&aggp;ir?:u?::m 9 O fz‘gom"g:yefa
{Sea criteria on Dack) a Make Check Payable to Depariment of State )
11. R OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me R E6S | W 3 oelese ! e O Change 1] Addilion
NAME DE / @'%O ' NAME
srheet aooress | - 052 o ) STREET ADDRESS
72 s+
Y- 51-2P 2 z \POO ;5 VGC; Lz S o0 3¢ ] CIFY-51-2P
TLE \I 1CE - Qﬂ.L d@ u‘* O3 Deleta TIME [JcChange (T3 Addition
NAME ?— 3 NAME
STREET ADDRESS W \edad STREET ADORESS
COV-§T-2P 22400 8.0, 2-"'7 2 S“‘ CITY-S1-2P
TME 3 Detete TiTLE O change  [J Addition
NAME NAME
| STReEY AQDRESS B sReet anoRess R . B -
CITY-§T-7P ) M CITY-ST1-2P ] -
e ' Oocets | e O Crage [ Addition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
CITY- §1-2P CITY-ST- 7P o _
mWe ST T T O T "Ooetee | WILE : O Ghange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP . . CITY-ST-ZIP )
e O oelete TInE [ change [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-31-79 CiTY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qual fy for the exemption etated in Section 119, 07 3Xi), F!onda S:a1ules | further centify that the information
indicated on 1his report or supplemental report is true end accurate and that my signature shall have Lhe same lega! & ect as if made under oath; that | am an officer or director
gf hg..neg ggr%?rg:‘lg:ncg t;l;e receawel o !ms:jegr ampowtgre 10 exgcute this report as required by Chapter 607, Flunda Statutes; and that my nama appears in Block 11 or Block 12t

o1 » g

SIGNATURE: : l 4 mémﬁdﬂéﬂw el 540 /ﬂ:&r&é;’/‘?‘//é/ () 247449

R4 Eormmnammoemam Oayime Phone #

7 g 4 |

I




