2003 FOR PROFIT OOHPOB@TI@

UNIFORM BUSINESS REPORT {(

8/11/2003-9026710157362.00-562.00

1898800

DOCUMENT #  P02000108603 03SEP -5 py o z
1. Entity Name 8 P 7 l¢2
RODAS STUCCO, CORP Sy
rﬁ ) /P{L 1‘1“; { ; S”\TE
ALLARASSEE F DRigH
Principal Place of Busingss Mailing Address
17 MAR MAK OR 17 MAR MAX DR
LAKE WORTH FL 33461 LAXE WORTH FL 33461
2. Princnpal PIACE OF BUSIRESS “— o =" === = -- =|=J=Mailing Address.»- - “Il“l_ll MJIN| “Il-”lm Ilm "m "I""m """lm "l" ml '"I
A Mk D T MAR MaK DR
' Sm A 'i e'j . g.H: F L S"‘le Aot "(m) B\i‘f\ EL [0 CHECK HERE IF MAKING CHANGES
sme cny &‘f State - 4 FEl Number - Appiied For
lq [LS o { 1-;A ‘fn 1S EEX Not Applcable
c
Zp Gouney o qunley 5. Certfcate o Status Desied [ $8. 76 Aditiona
6. Nams and Addrass of Current Registereq Agant 7. Name and Addrese of Naw Registered Agem
S S S e e e fNEME o - [y -
RODAS WILFREDO E f -7 ] Sireet Aadress (P.Q). Box Number Is Not Acaeptabte)
17 MAR MAK DR
LAKE WQRTH FL 33481 .
) * City . FL | Zp Coda
8. The ebovp named entity submits this statermant for the purpese of changing its registerad office or registerad agam or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE E—
e e oo TROEINS, b0 o D0 rarma i wHIB SGERT A T 1 apPlcabiesiesiy o INDIE Regiptazed At sigritir recnirtd whan insiosg) - prae
FILE NOW!!! FEE IS $550.00 ' ! T Re—— =
After September 10, 2003 Fee will be $750.00 v Er's:t“:ﬂnzm?:mmm‘”g $5-09°h;:&; Bo
Make Check Payable to Florida Department of State . Added
10, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me ] W £ O velete e Ochenge [ Addition | S
NAME RODAS, WILFREDO NAME . =
coress | 17 MAR MAK SODN2ZR2 1 25D
issndl N/ r e 0SS 09705/03--01 025002 w4aR.00 |
orv-st-e | LAKE WORTH FL 33461 Ciry-§1-2P A ! - it 1L 5
TMLE 1 pelete JIME Clchange [ Agdition | -
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-51-2P CITY-ST- 2P
TME O peiets . WRE Clcnenge [T Agdition
BME ] e . A — o N
STREET ADDRESS STRECT ADORESS '
CITY-ST-2IP CiTY-ST-7P
TE } £ Deleta _ TME Ol change [ Addition
NAME ) . o Ny, et =i e gl MAME sm . s e e oy e o .-
STREET ADBRESS STREET ADDRESS
CITy-ST-2P CiTY-SI-2ip
e [ Delete TINLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-2p CITY-S1-2P
ILE - ) Celete TIE . CIchange ] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
City- St 2P CITY-ST-219

12, | heraby certity that tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarme legal effect as if made under oath; that | am an officer or ditector
of the carporation of the receiver or trustes empowerad to axecuta this report as required by Chapter 807, Florida Statutes: end that-my name appears in Block 10 or Block 11 i

changed, o on an attachment with an address, with ab other like empowared.

SIGNATURE: _[tfi/d-coeddl |/ \GELLRED

BIGNATURE AND TYPED OR PRINTED N OF BIGNING OFFICER OR DIRECTOR

2'3’0:03“ .S&[;mf'gﬁ.‘ 0867

G



