FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P93000013021 ecretary of State
1. Entity Name 04-28-2003 90153 011 ***150.00
ROD CORPORATION
Principal Place of Business Mailing Address
10425 S.W. 79TH PLACE 10425 S.W. 79TH PLACE o e
MIAMI FL 33156 MIAMS FL 33156 L oo '
- : A e
2. Principal Place of Business 3. Mailing Address ] l

Suite, Apt. #, ate. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0393163 Net Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O fge.ggqﬁ:l:;ﬁonal
6. Name and Address of Current Registered Agent - ~ = ~ = © 7" 7. Name and Address of New Registered Agent ™ -
Name

QUESADA’ GF Street Address (P.O. Box Number is Not Acceptable)

1313 PONCE DE LEOQN BLVD.

SUITE 200

CORAL GABLES FL 33134 City FL [ ZrCode

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Fegisiared Agent signature raquirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) A . .
- 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE P 1 Deleta TITLE O change [ Acdition
HAME RODRIAUEZ, REMBERTO S NAME
sTReeT ApDRess | 10425 S.W. 79TH PLACE STREET ADDRESS
orv-st-ze | MIAMI FL CITY-5T-2P
TITLE v ’ O Deiste MLE O] Changs [ Addition
NAME RODRIGUEZ, JOSE A. NAME
sTREET apDAESS | 9351 S.W. 118TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TITLE S N L . __O pelete. - -~ me  __ | . o , _ [Oechange [ Aduition
HAME RODRIGUEZ, SHIRLEY NAME
sTREET ADDRESS | 10425 S.W. 79TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
HILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TLE [Jchange [ Addition
NAME HAME
STREET ADORESS . STREET ADDRESS
CITY-5T-2IP CITY-$T-ZIP
TME [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS : STAFET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment withpap address, with ke empowered.
SIGNATURE: W‘iﬁ T IRED Seewsry ﬂi-/ 4-23-93 054488500

SIGNATURE AND WPED%HINTED NVHE OF SIG CFFICE] DIRECTOR Date Daytime Phone #

, GB9SGZ0

AV

CR2E034 (10/02)



