2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PE?HS’N‘;’JZ"ENT# P94000042777

RODCA CORPORATION, INC.

Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90021 019 ***150.00

Principal Place pf Business Mailing Address

M 3N8s

15385 SW. LANE

3. Mailing A

1

2, Pn‘nc‘uialP@c{Busmessl. &H D“\&-

gickell G One

T

Suite, Apt. #, etc Suite, Apt. #, elc.

BT H (3

T B0y -

DO NOT WRITE IN THIS SPACE

City & State . City 8 State | _ 4. FEI Number Applied For
H‘P"“U ¢ FlO‘L; M H Ve — f’\Oﬂ\ 65-0496249 Not Applicable
ZJDBB{ 3[ Country Uiﬁ ZIESB‘B\ Countéﬁ 5. Certificate of Status Desired O gi'ggqlﬁ?;é“o”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RODRIGUEZ, GUILLERMO J

M“"E o"*“]? e

Name Laoni e, donilleans _\.

Stree{ l\\dld‘ress( Box mber\s No@ema%.va -zﬁ: 180(;\

.

City FL le %ﬁj&ar‘3 ]

HAM

8. The above named entity submits this statement for the purpose of changing its registered cffice or,

SIGNATURE é)'"ﬂ"lo ,3. 1\’&2—

gigt€rad agent, or both, in the State of Florida.

orfcﬂ/

Signature, typed or piinted name of registered agent and title If applicable. *

DATE

{NOTE: Rsgisterad Agent signw "

9. This corporallon is eligible 10 satisfy.itg Intangibte
Tax filing requirement and elects to do so.

_ FILE.NOWI!! FEE IS $150.00__
After May 1, 2002 Fee will be $550.00

PO

_10.-Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PSTD O celete TILE [ ZO N 7 [ Change [ Addition
W &,
e RODRIGUEZ, GUILLERMO J e D GeZ, Zillemo Zlﬁ o
STREET ADDRESS | 15365 S.W-"43RD LANE STREET ADDRESS I ” (éﬁqc_\lf&l ONE
omv-st-2f | MI L 33185 CITY-ST-2P Mi o — fbh’“ﬁ 24> -
TITLE VP [ Delete TITLE ﬂ( [ Change [ Addition
NAME HODIGUEZ, LIDIA NAME m‘
STREET ADDRESS | 15365 S.WL_43RD LANE STREET ADDAESS ! %«;\6‘:\\ Q}M— il '&Bcl
ory-st-ze | M 33185 CITY-5T-2IP M F-\c_g., 22—
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP oITY-ST-2IP
TLE [ petete TITLE i [1 Change [ Addition
NAME NAME .
T T L e e = —— - = NESLE . [ — —— T i, - —_—
STREET RDDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP
TITLE [ Delete TTLE {JChange [ Addition
NAME NAME .
STREE? ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE ™ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-ST-7P

. 13 |.hereby certify that the information.supplied with 1bfs filing doe
-indicated on this-report or supplemental report isffue ang.a

ot qughfhy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o an that

my signature shall have the same legal effect as if made under oath; that | am an officer or director
-- as required by Chapter 607, Florida Statutes; and mat my name appears in Block 11 or Block 12 if

/ B W5-5003

-hh‘“" ||J)

Date / Daytime Phons #

CR2EQ34 (9/01)

,J;:



