o
2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am 3
DOCUMENT # P93000027233 ecretary of State »
1. Entity Name 04-23-2003 90637 001 ***300.00
RO DAN HOLDINGS CORP.
Principal Place of Businass Maiting Address
1905 LINCOLN STREET 1905 LINCOLN STREET
HOLLYWOOD FL 33020 HOLLYWOOQD FL 33020
Vi /i2h %/OA </ I %/o/ 5
®. Apt. #, etc. "Suite. Apt. 4, elc. [ CHECK HERE IF MAKING CHANGES
7 i Vi
N & S 4. FEI Number Applied For
T wnd L | B, wind 650402801 B
Zi / Couptr T 7 4 Countr I . $8.75 Additional
g;dw u é /q-’ 33 OM g S ﬁ'—’ 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILENI, ROBERT G = W ﬁ vo %r 7@ igjtable) 5 /
1905 LINCOLN ST.
HOLLYWOOD FL 33020
- , 7 -
%//9 Lot FL | 83020
8. The above named entity submits this statement for the purpose of changing its registered office or regls:éed agent, or both, in the State of Florida. | am familiar with, and accept
the obiigaticns of registere: L/ /
SIGNATURE ‘?QQ.».a_&_ / Pl O)\
. Signalurs, typed or printed name j:iif"fegislered agant ang titte if applicable (NOTE: Registared Agent signature laqulred’uhen re:nsqung) DATE
“ .FILE NOW!!! FEE IS $150.00 ) o .
7 AforMay 1,2003 Foo wil o $550.00 b Lot oy [Tens ) $5,00 verse
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P . O pelets TITLE mange [ Addition | &3
NaME FILENI, ROBERT SR NAME 7 =
staeer an0aess | 1905 LINCOLN ST. stager anoness | /7 ?00 7L / ok S g
CITY-5T-2IF HOLLYWOOD FL 33020 CITY-ST-2P //0//0 ey d y e T2 IO Q
TTE VP O Delete TITLE )KChange [ Addition 6
NAME FILENI, ROBERT G JR NAME /——-
STREET ADDRESS | 1905 LINCOLN STREET STREET ADDRESS )44?/ L2 )
or-st¢ | HOLLYWOQD FL 33020 s | Mo coow . L 32030
TITLE [ pelete TITLE 4 [J Change ] Addition
NAME NAME
STREETADDRESS )~ -~ - T et e meme e R e anRESE - e i e =
CITY-ST-2IP CITY-$T-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-7P
TIME [ Delste TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET 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 Secticn 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 if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address with all other likg empowered.

e (B ED

¥, \ ,ﬂ A
SIGNATURE: iy
SIG (TURE AND TYPED OR PHINTED NAME OF SIGNING OFFICEA OR DIRECTOR

C//H/ai %2 9<E37;

Date Daytime Phong #

f‘..




