2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # P96000063150 Secretar V of State
1. Entity Name 05-01-2003 90237 018 ***150.00
RODRIFOR GROUP, INC,
Principal Place of Business Mailing Address
15728 SW 72 5T 15726 SW 72 ST
WMIAMI FL 33133 MIAMI FL 33193
- | : IR TR EL AR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. # etc. Suite, Apt. #, etc. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
— 65-0676970 Naot Applicable
Zip Couniry Zip Country 5. Certificate of Slatus Desired | $8'75 F_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D ) Name
RODHIGUEZ’ OMAR Strest Address (P.O. Box Number is Not Acceptable}
15728 SW 7287
MIAMI FL 33193
/7 City FL Zip Code

8. The above named gali
the obligations of re,

SIGNATURE L

ubmits this s nt for the,
psigred age?r.

rpose of changing its registered office or registered agenit, or both, in the State of Florida. 1 am familiar with, and accept

042103

Sl‘g/mﬂjre‘ Iyped or printed nams of regimﬁ’ﬂgent and lills it applicabla, (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PD O pelete TITLE [ Change  [] Addition
NAME RODRIQUEZ, OMAR HAME
STREET ADDRESS (9893 N KENDALL DR STREET ADDRESS
orv-st-2p |MIAMI FL 33176 CITY-5T-2P
MLE VD Kngm Lo 4 TmE " [ Change [ Addition
* o Fs o
NAME RODRIGUEZ, PATRICIA _ NAME
STREET ADZRESS |98g3 N, KENDALL DR +STREET ADDRESS
ory-sT-2P _ |MIAMIFL.33176._ . L CIW-ST-;IP N ] 7
TITLE 3 Delete TIMLE Tt e TETETT [ocohange (O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-21P
TITLE [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change {7 Additicn
NAME N NAME
STREET ADDRESS : . STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplemefil repart is true an

of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

gh address, wit her like gffpowered.
N ug,e;%" LQUIRED

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
fistee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oyc103  (Gar)aw30%s0

/SlGNATUFIE ANDTYPED OR P!

AME OF SIGNING OFFICER OR DIRECTOR Date /Daytime Phene 4

LLOGIOLY

nv

CR2E034 (10/02)



