2001 UNIFORM BAUSINESS REPORT (UBR) FILED

A [ ]
DOCUMENT # P96000049484 Mar 26, 2001 8:00 am
- Endty Nare Secretary of State
RODENBACH INVESTMENT, INC.
03-26-2001 90012 050 ***150.00
Principal Place of Business Mailing Address
C/0 EURCFANERICAN CONSULTING INC L /0 EURC-ANERTUAN CONSULTINGING ™
A00H-TAKA-TRA N 265 0T TAMIAKIT TRATL N.. #265
NAPHESFL34t03 NAPHEG-H—04t06—
s 8-
— S . R ERERTAT AT
5 201 Blue iagggﬁ Drive 3078106 1a goon Drive
Suite, Apl. 4, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Suite 100 Suite 100
City & State City & State 4. FEINumber  65-0674618 Applied For
Miami, FL-. .. - Miami, FL.. . - - Not Applicable
332?2 6 ﬁ%ﬂw 33Zif2 6 {S;gljeftry 5. Certificate of Status Desired | ?g';’esqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s — — — = ———
EURO-AMERIGAN-GONGHLING-ING=— ﬂiexander Reus, Esq., c/o Becker & Poliakoff,P.A.
W Street Address (P.O. Box Number is Not Acceptable)
STE-265— 3201 Blue Lageon Drive; Suite—160
NAPLES-F-88840
Miami FL | 5519

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE M/\—’—\ Rlgdcand @QM.S 2-' 8{ el

CR2E034 (10/00}

Signature, typed or printed namea of reﬁls!ered ageant and title if appliceble. {MOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Blection Campaign Financing $5.00 wMay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST O Delate TIMLE KxChange [ Addition

NAME DOMINIQUE RODENBACH NAME

sTREET ADDRess |-9299-BHEHESS-BR— STAEETADDRESS [2902 Gardens Boulevard

omy-s7-2P  |-NARHES- : ON-ST-2P INapleg, FL 34105

TNLE 1 Delete. TRLE [ Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

GITY-5T-2IP CITY-ST-ZP

TME e o] o e o . _ [ Delete TITLE [Jchange [ Addition
* NAME NAME T - coE- : -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE O elete TITLE (] thange [0 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the informaticn
indicated on this report or supplemental repont is true and accurate 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 the receiver or trustee 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 aitachment with an adflr . with all othgeiike gmpowered.

22-4433

Daytime Phone #

SIGNATURE:




