FILED

2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003f8S00 am ;
DOCUMENT # P96000025613 ecretary of State
1. Entity Name 04-24-2003 90186 016 ***158.75 =
RODY ENTERPRISES, INC.
Principat Place of Business . Mailing Address
15515 SW. 153TH ST, 15515 SW. 153TH ST.
MIAMI FL 33187 MIAMI FL 33187
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FE| Number ) Applied For
65-0654561 \ Not Applicable
Zi Countr Zi Count: / "
P unity P LNty 5. Certificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name
- (JUL] B e =N e e S sz s ) _ -
NE"" E-A Street Address {F.0. Box Number is Not Acceptable)
15515 SW. 153RD ST.
MIAM! FL 33187
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.
SIGNATURE N
Signature, typed or printed name of registered agant and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
. 8. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fes will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payaqle to Florida Department of State
16. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIREGTCRS IN 11
e [ elete TILE O change  [J Addition | &
NAME Ell, JULIE A NAME e
staeer aopress 15515 S.W. 153RD ST.. STREET ADDRESS 3
CITY-ST-71P IAMI FL 33187 CITY-$T-21P g
TITLE O3 Delate TITLE [ Change [ Addition g
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ’ CITY-5T-2P
TITLE [T Delets TITLE [ cChange [ Addition
NAME MAME
STREET ADDRESS ‘ STREET ADDRESS
_CYeST-mP . CITY-ST-7IP
TILE - O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 Civy-S1-2P ]
TITLE [ Deiete TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZP
TITLE [ petete TITLE [ Change [ Adaition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CRY-81-2P

12. | hereby certify that the infor ied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this réport or gt port is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation of the rgCeiver ar tr4leé empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

SIGNATURE!
Datef Dayiime Phone #

changed, or on an attagfiment with afvfiddress, with all other like empowered.
ED of A 9’/ 0 02T iVa
I -




