~ PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporalon Name

RODEVCO MANAGEMENT CORP.

'DOCUMENT # P95000010559 (9)

Mail:ng Address

FILED
May 01 1997 8:00am
Secretary of State

O AR

2] o 26]

200 § BISGAYNE BLVD 200 § BISCAYNE BLVD
SUITE 4950 SUITE 4850
MIAMI FL 33131 MIAMI FL 33 31-2072
3. Date lncorporate_d or Gualified 3a. Dale of Last Report
I 013111986 03/12/1996
2 Proacipal Place of Business _2., Mailing Address 4. FE! Number Applied Far
| W : Not Applicable

Sutle Apt el

Suite, Apt. #, elc,

§. Certificate of Status Desired ] $8.75 acgitonal

:é?' ,,,,, R ;;I Fes Required

o Dy A S | Cly 8 Siale 6. Eiection Campaign Financing $5.00 May Be

Lzﬂ, . 2;| Trust Fund Contribution Added 1o Fees
ap __ Counlry | Zp Country 8. This corporation has kabillity for ntangibte tax under s. 199.032,

[24I N L‘Sl 29| EE] Florida Statutes Yes {]No

10. Name and Address of New Registered Agent

200 § BISCAYNE BLVD
SUITE 4850
MIAMI FL 33131

81| Name

B2| Sireet Address (P.O. Box Number is Not Acceptable)

83

84] City

Zip Code

FL |*

SIGNATUIRI

|91, Pursvant 11 provsions of Sections 6070507 and 6071508, Flonda Statutes, the a
office or registered agent, or both, in the State of Florida Such chan
agent Larn famelar with and accopt the abligations of Soction 607.0506, Florida Statutes,

bove-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of diractors. | hereby accept the appainiment as registerect

CRZE0Q34 (9/96)

Sl tyswed on prnbid nan of ogiste 0o agenl ana tite d ppphcabln (NOTE. Ragislored Agen! signaiure requited when renstating) DATE
(12, TTTTTTORICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [D T 1T DELETE RELT: T Change ) Addition
AR CHOPP, JONATHAN 1.2 NAME
swetr sy | €00 S BISCAYNE BLVD SUITE 4950 1.3 STREET ADDRESS
| cvsm | MIAMEFL 33131 14.01Y_ T 7P
Tt P [V DeLETE ZAINME [T change ﬁﬂtdditiun
NALE B‘-IOF q, Hatop 27 HAME
siktiase | 200 § BISCAYAE BY/D fviTe 40 ~— T3 STREET ARESS
olrsar | MIRML PL 3334 2 4CITY - ST-2P
i (] CeLeTe 31TIME [ Ghange T Addition
MAKIE 32 NAME
STRFET IG5 3.4 STREET ADDRESS
34.CITY-51-2P
’ T DELETE 41 THLE [ Change ™[] Addiion
NAME 4.2 NAME
SR ADDRE 5, 43 STREET ADDRESS
CTe-81-ak 44 CITY-51- 2P
BT [J DrLETE 51TILE L] Change L] Adciton
NAME 5.2 HAME
STREEL ADHES 5.3 GTREET ADDRESS
Cily-S1- AP 54 CITY-ST-2IP
EETTTR—— - [T oieTe 6.1 TITLE [Jchange L1 Addition
hAw 6.2 NAME
SHEET AIRESS 6.3 STREET ADDRESS
| Cmstae 64 GTy-ST-2IP
14, ) do hereby corlHly thal the infotmation supphed with this fil ng does not qualify for the exemption stated In Section 119.07(3)i}, Florida Stalutes. | further certify that the

SIGNATURE:

SIGNATURE AND TYBED OR FRINTED NAME OF BIGNING

frmatior indhieatod on thes annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Farm an othcer or director of the corporation of 1he rece ver of trustoe empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name
appaass in Biock 12 o Plock 130 ghanged, or on an attachment wilh an address.

WL

Cale Dayvimg Ftone W



