2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  POO000051672 May 19, 2002 8:00 am
1 Eniy Nams Secretary of State
RODEXP, CORP. 05-19-2002 90221 041 ***150.00
Principal Place of Business Mailing Address
22400 SW 272ND STREET P.O. BOX 924228
MIAMI FL 3303t HOMESTEAD FL 33092
S — — (AR HIRRIRIER
i
Suite, Apt. #, etc” * Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State .,~ City & State 7 4, FE! Number Applied For
65-1010577 Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Desired ~ []  $B-79 Additional
) Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e ) Name ) .
DELGADO’ C. RODRIGO Street Address (P.O. Box Number is Not Acceptable)
22400 SW 272ND STREET
MIAMI FL 33031 ,
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.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
9. §h|sfﬁ‘0rporahc_m is ehlgnoWS tcl:» satvsfyc;ts Intangible FILE NOWI!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 wmay Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P O pelete TITLE [ Change [ Additicn
N DELGADO, RODRICO C N
STREET ADDRESS | 22400 SW 272 STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33031 CITY-ST-2IP
TILE VP [ Delete THLE [J change  [] Aadition
NAME DELGADDO, SOLEDAD M NAME '
STREET ADDRESS | 22400 SW 272 STREET STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33031 CITY-ST-2IF
TITLE [ pelete TITLE () Change ] Addition
NAME ) o 7 ) ) NAME _
STREET ADDRESS ' o STREET ADDRESS | = - = T
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ oetete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P ’ CITY-ST-2IP
TITLE ' [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ changg ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

iiing does npt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup f accure and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
8]

of the corporation ar therg /Ao exeghite this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12t

s DL BN s 2| 30029 744

ES#mME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phona #

-

CR2E034 (9/01)



