-~ s

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am
DOCUMENT# P00000111450 :

1. Entity Mame

ROGER DODGER CONSTRUCTION, INC. \J

Secretary of State

05-15-2002 90087 031 ***150.00

Principal Ptace of Business

390 W PALMETTO PARK ROAD #A-504

BOCA RATON FL

33432

Mailing Address

390 W PALMETTO PARK ROAD #A-504
BOCA RATON FL 33432

2. Principal Place of Bus

iness

3167 STEWART RD

3. Mailing Addrass
3167 STEWART RD

Suite Apt.#, etc,

Suite. Apt. #. elc.

DO NOT WRITE N THIS SPACE

Cily & Stale City & Stale 4. FEl Number Applied For
MIDDLE TORCH KEY, FL MIDDLE TORCH KEY, FL 65-1058229 Not Applicable

Zip Country Zip Country - 8.75 additional
33042 USA 33042 USA 5. Certificate of Status Desired O Eae Requireélona

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MANDELL!, ROGERIO LuIz

390 W PALMETTO PARK ROAD #A-504

BOCA RATON FL 133432

Narne

TAX HOUSE CORPORATION

Street Address (P 0. Box Number is Not Acceptable)

3929 N FEDERAL HWY.

0 “Y  POMPANO BEACH FL | % %% 33064

8. The above named enfti

ubmits this statement for

uipose of changing its registered office or regisiered agent, or both, in the State of Fiorida.

2
SIGNATURE [, BRENO GOMES - President 05/01/02
ign. , Y pegltr printed ent and title if applicable, {NOTE:Registere Agent signatura required when reinstating) JATE
T
= =QxThig: ration-is.eligible 1o satisfy.its.Intangibies— | ==FILE-NOWIREE IS $4.50 T e Cameal g FianaTg T T
. . - i A . . ay
Tax f|l|qg ra.eqmrement and elects to do so. @i Aft 1;:2002. HLb Trust Fund Contribution. Added to Fees
{See criteria on back) M I
%‘ IR ATRORR A

ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS

TITLE PD D Delete TITLE PD E Change D Addition
HAME MANDELL), ROGERIO LUIZ NAME MANDELLI, ROGERIO LUIZ

STREET ADDRESS [ 300 W PALMETTQ PARK ROAD #A-504 STREETADORESS | 3167 STEWART RD

crv-stue | BOCA RATON FL 33432 CITY- 8T- 212 MIDDLE TORCH KEY FL 33042

TILe [ petete e OJohangs [ aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 1 oetete TME [ change [ Adaitien
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21F CITY- 5T-ZIP

THLE D Delete TME D Changs D Addition
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2IF ~

TME [ oelste TLE [Conange [ adaition
NAME NAME

STREET ADDRESS 3TREET ADDRESS

CITY.ST.ZIP CITY-ST-2IP

TnE ] vetete TILE [Tehangs [ additien
WAME NARE

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-ZIP

13. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated In Section 1 19.07(3)(12. Florida Statutes. | further certify that the information

indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effec

of the corporation or the recelver or trustee empowered to execute this report as required by Chapt

changed or on an attachm

SIGNATURE;

as If made under oath: that | am an officer or director
er 607, Florida Statutes, and that my name appears In Block 11 or Blogk 12 N

an address, withfall other like empowered.
/ ” W 05/01/02 305 2164654

ED NAME OF SIGNING OFFICER OR OiﬁéTOR Oate Daytima Phone #



