o s Secretary of State
2001 UNIFORM BUSINESS REPORT (UBR) 05-07-2001 95?672 032 ***150.00

DOCUMENT # PO0000079278

1. Entily Name /

RODARE INC. | /

Principal Place of Business Mailing Address

6322 SW 112TH PLACE 6322 SW 192TH PLACE .
MIAMI FL 23173 MIAM! FL 33173 ! . "..‘ g:.,,.{_\ - T
2. Principal Place of Business 3. Mailing Acdress ““”m “”I" II' |I|" II | “" “ "‘l l lm l“l“‘“ |I|‘
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN TH!S SPACE
- - Aaplied For
City & State City & State 4. FEI Nurnber Ot
b5 ~1034 6‘?7 Not Applicabie
—Zip—— —— —— |- Countly— - .~ Zic o C‘pﬁuﬁ];ym . oso .. . . r=a $8.75 Additignal
5~ Certilicate of Status Desired b~ ~Faa Required—  ~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, ALFREDO A Street Address (P.C. Bex Number is Not Acceptable)
6322 SW 112TH PLACE
MIAMI FL 33173 |
City FL Zip Cone
8, The above named entity submits this statement for the purpose of changing its registered offce or registered agent. or both, 10 the State of Florida,
SIGNATURE
* Signaiure, typed of printed name o tagisterac agant ana e i apshkcable {HOTE. Aagislersd Agen! s-gratlre reduitgd when «ainstalng) GATE
‘ ] ] s - ‘ - i N' B - oL s - - L 51 it
9. This s:.orporangn is efiginle to satisfy its Infanginle } 1 ;FILE_E Now!!l fEE 'S 315000 ., F 10. Election Campaign Financing $5.00 May Be
Tax filing requirament ana efects 1o do so. ; After MAY 1, 2001.Foe will bp §550.00" |, Trust Fund Contibution Added 1o Faes
{See criteria on back) ) fﬁ m W nggh!a to Department of Statq; |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PSD  Ceete LE [ Changs [ Aadition
NAkE RODRIGUEZ, ALFREDO A KA
STREET ADDRESS | §322 SW 142TH PLACE STREET ADDRESS
CITy-5T-2IP MIAMI FL 33173 CITY-57-2IP
TITLE VD T Delete Tig (7 Change [ Addition
NAME RODRIGUEZ, OLGA E hart
STREET ADDRESS | @322 SW 112TH PLACE STREET ADDRESS
CITY- §7-2IP MIAMI FL 33173 CHY-ST-218
TITLE T Dewe WLE [ Change (] Aduition
NAME NAME
STREET ADCRESS STREFT ACDRESS
2ATY- ST 21P CITY-$5-71P
TILE 1 Deiste TILE [ Crange [T Additicn
NAME NEMF
STREET ADDRESS STREET ADDRESS
CITt-ST-2IP CITY-ST-2F
TITLE , : ;
. [ Delete Tine [T Change (7] Additien
NAME HAME
STREEY ADDRESS STREET AGDRESS
CITY-8T-2IP cnv:«'r- zip )
TILE
] Deieta TiIe 3 oo :
Cnange {7 Aadition
NAME HAME
STREET A0IDRESS STREET ADDRESS
CITY-51- 2P CNY-§1- 2P

| other lixe empowered.

changed. or on an anachr‘Ut Eil? an address(w:?

SIGNATURE: EDO Lo

SIANATURE AND TYPED OR PRINTED NAME OF SIGNIN QFFICER OR DIRECTOR

Daytime Phone

13. | hereby cert at the i ati alolf! ] i i i
nnd\catéd gﬂt»rfﬁléh;aéégg g}f%[;gag%:ga?heed »:;rl'h this filing does net qualify ‘or the exemption siated in Secton 119.07(2)(1), Florida Statutes, | iurther ceity that tne information
of the GOorpOration o e reipRie I.ms.léepor.‘ IS true and accurale and that my sigrature shall nave the same legal effect as if made Under cath; that | am an officer or girectar
emoowered to exgeute this report as required by Chaoter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 it

) | May 07, 2001 8:00 am

MDB30EN2A4 HNinm




