2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000016235 Mar 28, 2001 8:00 am
1+ Enty e Secretary of State

RODOSO INC. 03-28-2001 90222 020 ***150.00
Principal Place of Business Mailing Address
17160 GRAND BAY DRIVE 17160 GRAND BAY DRIVE "
BOCA RATON FL 334% BOCA RATON FL 33496 10038 981
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FE| Number Applied For
65-04%433 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired O $8'75 A_ddiiional
- - e f e e et _ ) N A R ) - fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOMAN’ DORIS Street Address (P.O. Box Number is Not Acceptable)
17160 GRAND BAY DRIVE
BOCA RATON FL 33496
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registerad agant and title if applicable. {NOTE: Registered Agant signaturg requirad when reinstating) DATE
. Thi jon is eligi isty its | bl FILE NOW!!! FEE IS $150.00 . ) ) .
9 1h|s f:.orporan(‘m is eﬂglbl; lc‘v satlb;iycljts ntangible Attor MAY 1. 2001 F wm$b $550.00 10. Election Gampaign Financing $5.00 May Be
ax mln.g rfeqluuement and elects to do so. er ! ee e ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [T change [ Addition
NAME SOLOMON, DORIS NAME
STREET ADDRESS 17160 GRAND BAY DRWE STAEET ADDRESS
CITY-ST-2IP BOCA RATON FL&BG CITY-ST-2IP
TITLE DV ] Delets TILE [J change [ Adtition
NAME WEISS, KAREN NAME
STREET ADDRESS 10 ORCHARD DHWE STREET ADDRESS
CITY-8T-2IP WOODBWT - CITY-ST-ZIP ) o i )
TLE DS ' i [ Delete l TITLE O Ghange [ Addition
N LONG, STEPHEN P e
STREET ADDRESS 1450 BHO ADWAY STE ] 400 STREET ADDRESS
CITY-ST-ZIP MYORK NY 10018 CITY-ST-2IP
TITLE T [ Delgte TILE ] Change ] Addition
NAME SOLOMON, ROBERT NAME
STREET ADDRESS 1?160 GRAND BAY DRNE STREET ADDRESS
CITY-S7-2IP BOCA HATON FL 334.9_6 CITY-ST-2IP
ITLE [ Delete TITLE [] change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S8T-ZIP CITY-S1-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-ZIF

13. | hereby certify that the information supplied with this filing coes not qualify for thie exemption stated in Section 119.07(3Xi), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othgr like empowered.
SIGNATURE: @)Wn /ij,m %T/OI {b1-241- b24¢

SIGNATURE AND TYPED OFPRINTEY Nake SiGNING OFFICER OR DIRECTGR "Date Daytime Phone #

8
:

CR2E034 ({10/00})

b



