2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000031545

1. Entity Narne

RODQVIAS INTERNATIONAL, INC.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90032 004 ***150.00

Principal Place of Business Mailing Address
4767 NW 72 AVE PO BOX 66-7835
MIAMI FL 33166 MIAMI FL 33166-7835
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0410760 Applied For
5 Mot Applicable
zp Cotntry Zip Country 5 Cerliticate of Status Desired O $375 A_ddilional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BETANCOURT, CARLOS
5741 RVERSIDE DR
APT 104

CORAL SPRINGS FL 330

T BevrawcoverT, SR o s

Street Address (P.C. Box Number is Not Acceptabie)

Qe ¢ CorAaL CLus Dawuc

v corne SerivT FL | 222\

8. The above narﬁﬁiemity subdNg !f stat 2& purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ; N el 0/ ;\3 0/,

SignamreWted nifra ol\qistered agent and Iitls if applicable. {NOTE: Registerad Agent signature réquired when rainstating} / DATE /
. " N P " i i '

9. This corporation is eligible to satisty its M\ble FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O ~ Make Check Payable to Department of State '

1. CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 0 Delste TITLE Yo NS Change [ Adition

v | 572 RVERSDE DRAPT 104 | smernenss | DETRNCRORT, CR@DE

TREET ADDRE =

CITY-8T-ZiP CITY-ST-ZIF Grz' g CO " Cl—%? 'Dwu C
-ST- CORAL SPRINGS FL 33067 ST Covtn L opint 22 0

e [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [l Change (] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-§T-2IP

TITLE . [ pelete TITLE [J Change ] Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZIP CITY-57-2IP

TITLE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP _ CITY-ST-2IP

TILE [ Delste TITLE o T T T T T TG Change Y Additon |

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP A m CITY-ST-ZIP

13. | hereby certify that the [nformati upp ed ith t .éfiling oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalues. | further certify that the information
indicated on this report br supplemenal fegbrt is tfie and pecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thelreceiver or fr mpcvfered.to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attaciymeng with an a S, with ali gfHer like empowered.

SIGNATURE: *

SIGMATURE AND {YPED D{PHIN’TED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0///9-3/0/. (305) 4p3-7790

G

¥

CR2E034 (10/00)



