2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000031545

1. Enlity Name

RODOVIAS INTERNATIONAL, INC.

FILED
Secretary of State

01-19-2000 90199 046 ***150.00

Principal Place of Business Mailing Address

4769 NW 72 AVE 5741 RIVERSIDE DR

SUITE A #104
MIAMI FL 33166 CORAL SPRINGS FL
LU

33067-2910

VUaDUo)

2. Principal Place of Business

43267 axy) 2 A

__ Suite, Apt. #, ate.

3. Mailing Address

-

Suite, Apt. #, stc.

-

VAN AT LA

DO NOT WRITE IN THIS SPACE

Jan 19, 2000 8:00 am

366

33066 2235

LSh

O Fee Required

_HIQMTP"I_%WQ i o
City & State City & State v 4. FEI Number 5-04 Applied For
H‘laﬂ\.\ F l 6 10760 Not Applicable
Y vy Country 5. Certificate of Status Desired $8'75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BETANCOURT, CARLOS

" Bilancooet™, Cavlos

8. The above name# enn’ti‘subﬂfts
S
2

syéte nt for the purpose of changing its registered affice or registered agent, or belh, irt the State of Flarida.

Street Address (P.O. Box Number is rdot Acceptabla}
5721 RIVERSIDE DR
APT 104 Y| Pioerside dr £
CORAL SPRINGS FL 33cﬁ7 C? : 104 Fntade
| Coral spavrtye FL | "3%063

SIGNATURE X1 \N
lgg”f"u' . typad or P’i?,"*ﬂzl@ere agw title if applicable. (NOTE- Registerad Agent signature requirad when reinstating) DATE
9. This corporation is € le 10.safi¥y its Intangible - FILE NOW1!! FEE IS.5150.00 | .. 10. Elsction Gampaign Financing~ $5.00 May 86
Tax fllmg rgqu\rement and elects to\do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add-ed o Fesés
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ change [ Acdition
NAME BETANCOURT, CARLOS NAME
STREETADDRESS | §721 RIVERSIDE DR APT 104 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33067 CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME :
STREET ADDRESS [, , L STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE O velete TIME oY e O Ctange [ Adgition
NAME NAME .
STREET ADDRESS | =~ - - =rammsw o Tme s R SRR ABDRESS | T T - TR T = o
OITY-§T-217 CITY-ST- 2P
TME O celete TLE P ge .- ] Adgiton
NAME NAME L o
pshT‘nf_ETQpcft‘E_?sh i v e STREET ADDRESS
CGNY-STIP . TRt - CITY-ST-2IP
LTMEA,, L) “a . mesl] Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n Zﬁ-\ CITY-ST-1IP

13. | hereby certify that the informap®n supislied vith #is ffing do

indicated con this report or supplementhl
of the corporation or the receiger or truptee

changed, or on an attachmedt with an hddr with

u

n

v o

AL A

[ Wy

IHIYE

JRED

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

tigtrue Aind accdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
mpowered.

SIGNATURE: .

SIGNATURE TYPER O

[AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

1

O CORRY

=

B
v



