2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000074436

Secretary of State

02-05-2003 90162 035 ***150.00

RHOSEIM, INC.

Mailing Address
19922 NW 79 AVE
MIAMI GARDENS FL 33015

Principal Piace of Business
19922 NW 79 AVE
MIAMI GARDENS FL 33015

VURAURG R ORI L

O CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

City & State City & State 4, FE| Number Applied For
37 1428060 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
Name
ZACARIAS, CRUZ Ce e . . - — —
’ Street Address (P.O. Box Number is Not Accepiable)

13205 SW 137TH AVENUE "y
MIAMI FL 33186 ;

" - City Zip Code

‘ | FL

8. The above named entity submats this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglslered agent.

SIGNATURE

S\gnatura. ty;ped o printed name of ragisterad agent and titla if 2pplicabla. (NCTE: Registered Agent signature required when reinstating} DATE

FILE NOW“I FEE IS $150.00 . ) ) .

After May 1; 2003 Fee will be $550.00 ° 9 Dloation Campaian Enancing ffd-%‘-;‘ May Be
Make Check Payggle io Florida Department of State vstruna ~on ' acfoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PT [ Defete MLE [ change [ Addition | &
NAME RODRIGUEZ, JOSE M JR NAME =]
sTeeer aooress | 19922 NW 79 AVE STREET ADDRESS g
crv-st-zp | MIAM] GARDENS FI. 33015 CITY-5T-21P 8
TILE Vs 1 pelete TILE [ change [ Addition %
NAME RODRIGUEZ, JOSE M SR NAME
STREET ADDRESS | 19922 NW 79 AVE STREET ADDRESS
arr-sT-ze - | MIAMI GARDENS FL 33015 CIFY-ST-21P
TITLE 3 peete TITLE (] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -~ . . - CITY-ST-2IF -2 f: - ——— LR SR - -
THLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CiTY-ST-2IP
TMLE O pelste TILE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P

pplied with this filing does not gualify for the exemption stated fn Section 119.07(3)(i), Florida Statutes. | further certify that the information

fl report is true and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an officer or director
stee empowereg My execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n addregs, with 3 her like empowered.

12. | hereby certify that the information
indicated on this report or supplerpé
of the corporation or the receivepbr g
changed, or on an attachmani4 r

SIGNATURE:

7/ Daytime Phone #

Rk ANDTYPED OWED NAME OF SIGNTN OFFICER OR DIRECTOR Déte

o ut;ﬂé@%‘/"”/??/ e /-’eé/e/x (z0s) 55 773




