2001 UNIFORM BUSINESS REP/RT (UBR)

FILED

DOCUMENT # PH700 0 831 €8 T .

1. Entity Name

Rood iathon Qeriters ofF Ame rn‘caj‘_]'oc,

Secretary of State

05-14-2001 90249 025 ***150.00

/

Principal Place of Business

Mailing Address

',‘74//@ = .,70’57'(.
/Vr'/?/ga:./)l ~L 33e/3

S e

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, ete.

Suite, Apt. #, etc.

Aovuers v

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ber-O8 74£ 5 T Not Appricable
Zi Zi L iy i
P Country P Country 5. Certificate of Status Desired OJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

i bb.._os— N = 'l _‘*ﬂ 'ﬂdﬁ, Street Address (P.O. Box Number is Not Acceptable)

_ X : = 36A

N miam, Bea,cf\, L 3 .

City

Zip Code

FL

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered ageni and dile if applicabia.

(NOTE: Registered Agent Signature required when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW{!! FEE t$ $150.00
After MAY 1, 2001 Feo-will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State o o
. OFFICERS AND DIRECTCHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS N 11
TILE V- ah_d.'r e n‘ 1 petete TITLE gec re 1—0. '.‘"é . E}’Cnange [ Additicn
HAME osca Ra:_mf; rcZ. NAME B leanor .M a s, ﬂ?
STREETADORESS | S 2 A2 T 3003 STETIOONSS | Y5~ & 25 St
orY-51-2P HeiAaleah, I~ L 3 CITY-ST-2IP Hale ah B 330 3
MLE Lha i cnom , Delete TME ' ] Change ] Addition
NAME Gharles leMa.i stre A NAME
SieETADDRESS | 4 ST & A S st SPREET ADDRESS
avsie | Hialeeh , FC d3%013 OITY-ST-2P
TITLE Picector [ Delete THTLE Ol Change [ Addition
NAME Urctor ¥- Ro+ne$ NAME
sheet anoess | 4 ST E 25 T STREET ADDRESS
CITY-ST-21P Hiadleah s L 330l ) CITY-5T-2P
TE Pircector . 1 Delete TITLE [ Change [ Addition
NANE Rnciceww Posch NAME
seeaooness | (LG B AT S . STREET ADDRESS
st | Hlaleoh , F& 3 20iD OITY-S1-2P
TITLE C i ee C:l'OI . i [ Dekte TILE O Change [ Addition
NAME Richar Fincher NAME
sReETADDRESS | U4 ST 2 BT st : STREET ADDRESS
CITY-ST- 2P Hialeah F L 33013 CITY-§T-21P
TITLE Divectonr . m)ehﬂe TITLE {1 Change (3 Addition
NAME Anqelo Mancerino HAME
STREET ADDRESS | L cd L5 95'_‘ STREET ADDRESS
CITY-ST-21P Noaleah | G 2303 OITY-57-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowesked.

SIGNATURE:

Eleansr ‘?«m ASSNq

£ f25/0/

eal -,
7oel

SIGNATURE AND TYPED OR PRINTED NAME GF SIGRTNG OFFICER

DIRECTOR | Dae L4

Daytime Phone #

May 14, 2001 8:00 am

CR2E034 (11/00)



