2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RODFORE CORPORATION

PO1000040290

Principai Place of Business
1495 SANDPIFER GIRCLE
WESTON FL 33327

Mailing Address
1495 SANDPIPER CIRCLE
WESTON FL 33327

2. Principal Mace of Business

3. Mailing Address

> FILED
Mar 12, 2002 8:00 am
Secretary of State

02-01-2002 90029 049 ***150.00

"~ a4 1

R A

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State A. FEl Number E Applied For
E§5— (096 143 Nol Applicable
Zi i it
i Cauntry e Country 5, Certilicate of Status Desired O $B.75 Additionat
Fee Requirad
6. Namae and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent I B .
T T T e e e e T - —_——.. — e eNATE e — —— - _ ——— _
RIGUEZ, NESTOR G
ROD EZ EST Street Address (P.Q). Box Number is Not Acceptabla)
1485 SANDPIPER CIRCLE
WESTON FL 33327 .
Cily FL I Zip Code
8, The gbove named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
)
SIGNATURE
a"_ Signatse, typed or pinted name of regisiersd agent and lite £ appiicable. (NO%: Registered Agent signatues raquirsd whsn ringlaing} DATE
8. This corporalion is eligible to saisly its inlangible FILE NOWII\ FEE IS $150.00 10. Election Campaign Finaneing $5.00 May Bo
. Tax [ling requirement and elscts to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution poh 1o Fens
(See criteria on back) O Make Chack Payable to Department of State )
11, QFFICERS AND BIRECTORS N 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 13 -
e - * [ PD 0 Delete ‘ TTLE [J change  [J Aadition S
HAME RODRIGUEZ, NESTOR G NANE &
smeer aocness | 1495 SANDPIPER CIRCLE STREET ADDRESS §
gre-st.ze | WESTOM FL 33327 CITY-5T-2P §
me V| VD [ oelete mE O cthange  [J Adaition | G
NAME « | RODRIGUEZ, JAVIER R HAME
streer anoeess | 1485 SANDPIPER CIRCLE STREET ADDRESS
orv-st-ze | WESTON FL 33327 CITY-ST-2P
e - - - - 1 Delete TILE N [ change [ Addlticn
NAME NAVE ~ TERETR L Y e g —
*STREET ADPAESS | =~ = s T T STREET ADDRESS | ‘
CITY-§7- 219 CAY-§7-21P
TME O pelete TILE I Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2P
WLE ] Delete TILE O Change [ Addition
NAME HAME )
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP
e J Delete TmE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

13. i hareby cerify that tha information supplied with this filin

of tha corporation or the recaiver of trusles empowered, 1o
changed, or on an alachment with a it

Ladatass, with alfotly 6 empowered,

SIGNATURE:

i he A does not qualify for the exemption stated in Seclion 119.07(3)(i), Fiorida Statutas. | further certify Ihat the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mada under oath; that | am an officer or diractor
e this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

1)1 /"“”.ﬂr

Date I3 '/ Daylime




