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+2002 UNIFORM BUSINESS m[sp@m (UBR)

DOCUMENT #

1. Entity Name

VODO & MOMO, INC.

PO1000114974

Principat Place of Business

7301 ROWLETT PARK DR
TAMPA FL 3360¢

Mailing Address

8500 N WILLOW AVE
TAMPA FL 33604

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

(03-31-2002 90362 018 ***150.00

v v W

A AR A0

DO NOT WRITE IN THIS SPACE

- p— -
City & State City & State 4.‘FEI Number '3 3 3'- E i | Applied .or
0"‘ 063- ‘{ Not Applicable
Zip Country Zip Country " . $8.75 Additional
' S. Certificate of Status Desired O Feo Required
o 6. Name and Addross of Current Haglstemd Agent 7. Name and Address ot New Registered Agent
e e e 1. W . i

RO HGUEZ' 0"14 “DO Street Address (P.0. Box Number is Not Acceptable)

8503 N WILLOW AVE

TAMPA FL 33604

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 Florida.
SIGNATURE
Signaturs, typed of printad name cf registered agent and Litle it applicatie, (NOTE: Regisiarad Agent signalure required when reinsteting) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOWI!!! FEE IS $150.00 19. Elsction C. ign Fi .

Tax filing requiremani and efects to do so. After May 1, 2002 Fee will bo $550.00 ’ T:::t :'m dag::t'r?gmg:"cmg Edsd.aod?oh;:);:o

{Sea criteria on back) Make Check Payable to Dapartment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete Uit Ol crage [ Adgition | S
NAME RODRIGUEZ, ORLANDO NAME a
streer anoness | 8503 N WILLOW AVE STREET ADDRESS §
crv.si-z¢ | TAMPA FL 33604 CIrY-5T-21P ﬁ ‘
TITLE 3 oetet TME O changs [ Addiion | O
NAME NAME
STREET ADDRESS STREET ADORESS
CTY- ST-21P ’ CiTY-5T-2IP
TnE —— - . ~ [Detete Tihe T O Change [ Addition
L S I | L.

e e o iR e T e e ——— P =

CITY-ST-2P CITY-5-21P
WILE 3 Dedete TIME O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
p— o O pelee TLE [J Change (O] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TME [ Detete TMLE (J Change  [] Additin
NAME NAME
STREET ADDRESS STAFET ADCRESS
CITY-ST-2P Y- S1-2P

indicated on this report or supplemepey
of the corporation or the recelver g
changed, or on an attachment wj

13. | hereby cenify that the information SUDR ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information

ue and accurata and that my signature shall have the same legal ef
I o exeﬁﬁule this repog as required by Chapter 607, Florida Stat
zll ol A

fect as if made under cath; that 1 am an ofilcer or director
utes; and that my name appears in Block 11 or Block 12 if

SIGNATUHE:)'

w“'




