FILED
2003 FOR PROFIT CORPORATION May 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) »  Secretary of State

04-24-2003 90144 027 ***150.00
DOCUMENT #  P02000042028
1. Entity Name
ROD J.0.B. INVESTMENT INC.
LAY A A A Ak g
Principal Place of Business Mailing Address
1550 NLE. MIAMI GARDENS DRIVE 1550 NLE. MIAMI GARDENS DRIVE
SUITE 500 SUITE 500
B e (RO RAC
2. Principal Place of Business 3. Mailing Address
1560 NE_Hiam Gavders DLVENES0 NE Hiami Gardms Deiy ‘
Suita. Apt. #, ele. Suite Apt. #, ete. %HECK HERE IF MAKING CHANGES
Suije 300 -Surie K00 )
Cily & State Culy & Sate 4, FEl Number VA Applied For
\) HlﬂMlgea.dq F(__ (N Mlan’" ffC«Clq PL 75"'3]1 4538 Nt Applicabla
Country Zip Count . $8.75 Addiional
33\ q q L)S H 23| ..Iq A_ 5. Centificate of Status Desired )] Fee Raquired
8. Name and Address of Currsm Rng_ Agonl 7. Name and Adkrass of New Registersd Agent
—— . = - - - MName . Y, R WU NPy J o Vgt PR R =)
DAV!DSON, HON i S B! (<0 "ﬁlv;d%l\) ‘ T
Street Address (P.O. Box Number Is Not Acceptabla) .
1550 N.E. MIAMi GARDENS DRIVE . L1550 _NEe Miam: Eadens DRVE _Sunic 300 |
SUITE 500 .
NORTH MIAMI BEACH FL 33179 — Ci , . le Code
- Miami Beacih FL 155119
8. The above n submits this statemeént f the purpose of changing its registered office or registered agent, or of both, in the Stata of Fiorida. | am tam:lnaf wnth and accept
the obhgatlons refjisgred egent. /
SIG R
NATURE ypodorpnmodnumo!mﬂﬁwmmhpplk.’bln :. . » {NOTE; P Agent sig racpived whon reingtating e s . DATE
FILE NOW!!l FEE IS $150.00 e o “e - =1 g, Election Campaign Financing *_ *~"$5.00 may Ba
After May 1, 2003 Fee wili be $550.00 Demo Trust Fund Contribulicn. [0 Added to Fees
Make Check Payable to Florida Department of State ) o wd
10. QOFFICERS AND DIRECTQRS A 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 —
e PSD . Ooees . fme | [PSP - - e [ Addiion | S
N DAVIDSON, RON N Rore DovidsSon 2
stheet aomess | 1550 N.E. MIAMI GARDENS DRIVE #500 SRETADORESS | 155> NIE MG Gl Gurdens DRIWVE ,Sui-e S é
orv-si-ze | NORTH.MIAMI BEACH FL 33179 eiTy-ST-2p . Miamt Beock R 2317719 2
- +— o
TLE b 3 Delete me O change [ Addition E
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-21P CiTy-§t-ap
™me ' 1 peiets - e ' (I Change [ Addition
MAME__ SR R — S . —_—
< STREETADDRESS:] - »- - .- Rl SIREET ADQRESS . T - e TR T T aemier B o -
CITY-5T-21P GITY-ST-2P
TIE [ Detete TME : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
Criy-S1-7P CITY-ST.2P
nnEe - 0O peiete me O crange [ Addition
NAME NAME . '
STREET ADDRESS STREET ADDAESS
CITY.5T-2P Ciy-§T-21P ;
e . oo Doee _ _Jowme T W Ocnenge. [ Axdition
WE, . . : - NAME s fam "_"‘ " _" f_' - R > . - ..
STREET ADORESS - ) T STREET ADDRESS ; o L
Civy- §T-2p - CITY-ST-2P { - SR |
12, | hereby certi that the information supplied with this filing does not qualify for 1he exemplion stated in Section 119, 07(3)(4) Flonda Statutes. | further certify that the information :
indicated on this report or supplemental raporl is true ang gecurate and that my signatura shall have the same tegal effect as if made under cath: that | am an officer or direClor
ol the corporalion or the receaTOnjrustee empowelpdTo axdqute this report as required by Chapler 607. Florida Stalutes; and that my name appears in Block 10 o« Block 11 if \
changad, or on an attachenpwithion address, witt’all of rlleampowersd
SIGNATURE:




