2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

RODIVA, INC.

PO0000087554

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90048 021 ***150.00

Principal Place of Business

1121 WEST 70TH PLACE
HIALEAH FL 33014

Mailing Address

1121 WEST 70TH PLACE
HIALEAH FL 33014

- A OO A

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
™~
City & State City & Stale 4. FEI Number APPL'ED FOH Applied For
GC1ayy29 Not Applicable
Zi Count Zi i iti
P ouniry P Country . 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
: T mamEmEET TR T Na—me Tt T T IEm . e TR USRI RS T amem T emste me e T s
NORIEGA' MARCIA Street Address (P.O. Box Number is Not Acceptable)
1121 WEST 70TH PLACE
HIALEAH FL 33014
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 Flarida.
SIGNATURE o=
Signature, typed cor printad name of registersd agent and title if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NQW!!! FEE IS $150.00 . - .
10. Elect Fi
Tax filing recuiremnent and slects ta do so. After May 1, 2002 Fee will be $550.00 Tri(s:tKlzzr:?jagg:tlr?;uti::nmng fdsd-gﬁo"giiseﬂ
(See criteria on back) [ Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
TITLE PD O pelete TITLE [ Change [ Addition
NAME NORIEGA, MARCIA NAME
STREET ADORESS | 1121 WEST 70TH PLACE STREET ADDRESS
crv-st-zp | HIALEAH FL 33014 CITY-5T-7P
TITLE VD 1 Detete TITLE [O Change [ Addition
NAME SAVINO, ISABELA HAME
STREET ADDRESS | 1121 WEST 70TH PLACE STREET ADDRESS
orv-s1-2f | HIALEAH FL 33014 CITY-ST-2P
TITLE N [ Detete TITLE [ Change  [] Addition
MM e e s e e e T e i e I ME e L L f e e me e |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TMLE [J Change [ Addition
NAME et NAME
STREET ADDRESS STREET ADDRESS
oTY-§1-2p CITY-S5T-2IP
TITLE O oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or theAeceiver or tr
changed, or on an att i

SIGNATUR

ion supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
pplementhl repert is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
tee empowered lo executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like"ernpowegmd.

e e A
SIGNATURE AND TYPED OR PRINTED NAME ?F ?blwybb?ncen OR DIRECTOR

Date Daytime Phone #

IO N

A

CR2E034 (9/01)



