2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000025613 A g&z&agg&%g&g n

1. Entity Name

RODY ENTERPRISES, INC. 04-17-2002 90061 017 ***158.75
Principal Place of Business Mailing Address

15515 S.W. 153TH ST. : 15515 S.W. 153TH ST.

MIAME FL 33187 MIAMI FL 33187

CAARE A

2. Principal Place of Business 3. Mailing Address
SUte,"Apt, #, Bte, = ——=— = - == -—~ |- Suile, Aptl. #,eic. s e ST DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number 1 Applied For
65.%5456 Not Applicable
Zi Zi Count i
P Country P ountry 5. Certificate of Status Desired $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NE'L'JUUEA Street Add {F.Q. Box Number is Not A table)
ree ress {P.O. Box Number is Not Acceptable
15515 SW. 153RD ST.
MIAMI FL 33187 _
)
. City FL Zip Code

8. The above named entity :slibmits this staternent for the purpese of changing its registered office or regisiered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of ragistered agent and sitle it epplicable. (NOTE: Regislared Agent signature raguired when rainstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOWII FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D : ] Detete { Tme [Jchange [ Addition
NAME NEIL, JULIE A NAME
streeT aooress | 15615 S.W. 153RD ST. STREET ADDRESS
ore-st-zp | MIAMI FL 33187 CITY-5T-2P
TINLE ] Delete TITLE [ change [ Addition
. MAME . B ol S T e L S e TR el Rore :@.ME--: B R i e N . L = - - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE . . [ Delete | e [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ' | STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE . O Deiete | e [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE 1 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS /]2 >3 STREET ADDRESS
CITY-8T-2P o . .. CITY-ST-2IF

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
+ - indicated on this repert or sypplemental rgport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the 1 £¢ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| qddress, with all other i

giver or tru
ent with ap

empowerad.
SIGNATURE: S RED -s///-s// IA.  FIS SUN R~/

g
RINTED NAME OyslGNING OFFICER OR DIRECTOR Date Daytima Phona #

hd ra

CR2E034 (9/01)



