T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORFORATION AW Memmnmonan | F€b 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary O f S tate

DOCUMENT # P97000090615 (0)
RODAS PATERSON INCORPGRATED

_. S

Principal Place of Business Ma‘uﬂn-g Adcrese T
8110 NORTHWEST 25TH GOURT 9110 NORTHWEST 25TH COURT
SUNRISE FL 33322 SUNRISE FL 33322

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/22/1997

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E’ 2_61 é 5" O 7 ?2 ?é/ Mot Applicabie
Suite, Apt, #, atc. Suite, Apt. #, elc.
= ie. e e e 5. Certificate of Status Desied L] $8.75 Additional
22 _ 27 _Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current vear intangibie
m . ZS—I -E’ ) %‘ Personal Property Tax due June 30. Clves no
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER 81] Name
343 ALMERIA AVENUE 82| Street Addrass (P.C. Bax Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL Lss Zip Code

11. Purs_ant to the provisions of Sections §97.0502 and 607.1508, Florida Statutes, the above-namead carporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, In the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqistered
agert. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

LTS i

SIGNATURE - - .
Signatuire, typad or printed nama of regislarad agent and tiks if applicabie. (NOTE: Registered Agent signature raquired whan reinstating) DATE .

12, QFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PSTD LT DELETE 11TITLE ~ LI Change L] Addition

NAME RODAS, JUAN M 12 NAME

oheeT aopeess | 9110 NORTHWEST 25TH COURT 1.3 STREET ADDRESS

GiTY-51-2P SUNRISE FL 33322 14 CITY-§7-2P . .

TITLE ! DELETE 21 T0LE [ I change 1T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-8§T-2IP - 2.4 CITY-ST-ZIP -

TILE [J DELETE 31 TIILE [T Change  [_J Additian

NAME 3.2 NAME

STREET ADDRIESS 3,3 STHEET ADDRESS

CITY-51-21P . 3.4, CITY-57-2IP

TITLE [ DeLeTE 41TE [JChange  [_] Addition

NAME 4, 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

LITY-$i-21F 4,4 CITY-5T-2IP

TITLE [ DELETE 5,1 TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CiTY-5T-2IP 54 CITY-ST-ZIP . )

TIVE L1 DELETE 6.1 TMLE "] Change [T Additian

NAME 5.2 NAME

STREET ADDRESS 6,3 STREET ADDRESS

CITY-ST-21P _ __§ 64CTY-5T-2P .

14. 1 hereky certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer gr direclor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter £07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an apitachment with an address.
SIGNATURE: 130l 7
[ Date Daytime Phone # Q292716

CR2E034 (10/87)



