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

~ PROFIT g
CORPORATION
ANNUAL REPORT Secretary of State

1997 ' -‘ 7 DIVISION OF CORPORATIONS SGCl‘etaI'y Of State
DOCUMENT # P97000000540 (9)

1. Corporation Name

RODZ PHARMED, CORP.

IR

Principal Flace ol Businoess Mailing Address
7044 NW 189TH ST TOM NW 168TH §T
MIAMI LAKES FL 33015 MIAMI LAKES FL 330154213
3. Dale Incorporated or Qualitied 3a. Date of Last Aapon
12/28/1996
2, Principal Place of Business 2a. Mailing Address 4, FEl Number Appliad For
21] . 2_5-[ G)s“‘ 07 3"" 1-05‘ 7 Not Applicable
Suite, Apt #, ot Suite, Apl. #, elc.
L, S ¢ ute. Ap 5. Cortificate of Status Desired d $8.75 Aaditional
22] . ~"t-’—7'—| Fee Required
| City & Sate | City & State 8. Elaclion Campaign Financing $5.00 May Bs
23] o 28] Trust Fund Contribution Added to Fees
7P | Country Zp Gountry 8. This corporation has fiabifity for intangible tax under s. 199.032,
24] 25 29] 30] Fiorida Statutes Oves [Jno
9, Name and Address of Currenl Registered Agent 10. Name and Addrass of New Reglsterad Agent
RODRIGUEZ, FERNANDO L 81| Name
7044 NW 169“" ST 82| Streat Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33015

83

B4] City ’ F L 85

rovisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation subraits this statement for the purpose of changing its regislerad
d agent, of both, in ihe Stgle of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
iar with, gMd acc iens of, Seclion 607.0505, Florida Statutes.

04li0]93

Zip Code

1. Pursuant o the
office ar registe
agent | am fam

SIGNATURE _ ) -
Slgiary W namd I rogistered apent and tiie it applicate. (NQOTE: Raglslered Agent signature required when renetating) DATE
12, ) OFFICERS AND DIRECTORS l1a. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
ML h [T DELETE 11TTLE [l Change [ Agdition
NAKE DRIGUEZ, FERNANDO L 1.2 NANE
st anoness | 7044 NW 169TH ST 13 STREET ADDRESS
orv-sr-ze | MIAMIL LAKES FL 33015 1.4 CITY-§T- 216
L [ peLETE 21TIMLE [ Change  [_] Addition
NAME 2.2 NAME
SIREE] ADDFAESS 2.3 STREET ADDAESS
oTY-§) 2 2. 4CITY-S1- 7P
T - {1 DELETE 31 THLE o - LJChangs ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.9 STREET ADDRESS
chy.S1-2p 34.CTY-ST-2P
TIE [Joreere 41T1LE ) Change  T_J Addition
HAME 4.2 NAME
STHEE | ACIDRESS 4.3 STREET ADDRFSS
CITY-SL.22 44 CITY-§T-7IP :
TILE [ DeLETE STITLE 1 change T Agdition
HAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
ClIY-ST.2iF 54 CiTY- ST-21P
It [ 1 DELETE 61 TITLE _ ] change ~ [_J Addition
NAME 62 NAME
STREFT ADORE SS 6.3 STREET ADDRESS
Ore-8T 7R B.4 CITY-5T-21P
14. 1 do hereby carlity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. I further certify that the

informatan idicatod on 1n§s annual report or supplemental annual report is true and ecourate and that my signature shall have the same legal effect as if made under oath; tha!
I am an officen or director §f the corporation or the receiver or trustes empowared 10 execute this repor as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blofk 13 if gt | &n attachment with an address.

SIGNATURE: /7 (L By iﬁipﬁo dvibme z  o04liolaF 305-Si12-0au4f

fe,  nrooo | May 08 1997 8:00am

CR2E034 (9/96)

Tufie AND TYPED OR PRINTED NAME OF BIINING OFFICER OR GIREGTOR Dt Gayime Flione ¥ OO DO



