2002 UNIFORM BUSINESS REPORT (UBR) FILED :
[ ]
DOCUMENT #  PO1000074773 Apr 17,2002 8:00 am &
12 Enty Name ! ecretary of State
ROD SERVICES GROUP, INC. 04-17-2002 90009 050 ***150.00
Principal Place of Business Mailing Address
1430 SW 18T STREET #20¢ 1430 SW 5T STREET #202
MIAMI FL 33135 MIAMI FL 33135
2. Principal Place of Business 3. Malling Address |||I||||| ”| ||||| "l“ IIN "|” Ilm ""l |||I|I|I|| ’Il" l“" l““ll’
1430 SW ST STREET V430 SW AT STREET
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
2072 20
City & State City & State . . 4, FEI Number Apnlied For
O W VWA = 1V32 098 Not Applicable
a - Country Zip - Country i - $8.75 Additional
§3 ’ L) Js A 3313 U S A §. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|QDRIGUEZ, FABIO__ e e | SUoel Address (2.0, Box Numberjs Not AScepianle) .
1430 SW 1ST STREET #202
MIAM! FL 33135 '
City FL Zip Code
8. The above named entity suby urpose of changing its registered office or registered agent, or bath, in the State of Florida.
) a2 ot
SIGNATURE ~ A gxi { 00T
. Signature, typed or printgd namW applicable, (NOTE: Registered Agenl signature required when reinstating) DATE
9. This carporation is eligible t Q;f its‘{man iI!!e FILE NOW!!! FEE IS $150.00
. carporaiic 9 ¥ 9 - 10. Elsction Campalgn Financing $5.00 may Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 et y Y
! g Trust Fund Contribution. Added to Faes
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [] Changs [ Addition ‘é
NAME RODRIGUEZ, FABIO NAME &
STREET ADDRESS 11430 SW 1ST STREET #202 STREET ADDRESS §
emy-st-ze iMIAMI FL 33135 CITY-ST-2IP u
e O pelete e Ol change [ Addition' | €5
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STAEET ADDRESS
CITY-5T-21¢ CITY-$T-ZIP
lemme o | e a e Lt e == S ST R L] AdGion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TME O Delete TIME O change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE . [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is tfue and accurate and that my signature shall have the same legal effect as if made undér cath; that | am an officer or director

of the corporation or the receivg
changed, or on an attachrment vith

SR
=%

br like empowered.

[kﬂuuﬁi

Wred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aeccl 49,2002 (asa)4323042

Date

Daytime Phone #




