2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000103652

1. Entity Name

RODEL VENTURES, INC.

Secretary of State

05-19-2002 90189 003 ***150.00

Mailing Address
2333 BRICKELL AVE

Principal Place of Business
2333 BRICKELL AVE

NP

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0801280 Applied For
Not Applicable
Zi t Zi Count iti
P ] .Coun_ry:__. I R oy .| .5. Certificate of Status Desired . [J . ggfgesaaggét!m]al L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RTH David, Mary Ann ¥
NORTHROP, MICHAEL K Street Address (P.0. Box Number is Not Acceplable)
2333 BRICKELL AVE 2333 Brickell Avenue
STE DA
| Sujite D-1
) MIAMI FL 33129 City FL | % Code -
Miami ‘ 33129 ..
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. o e ot
Lot J =4 ) 4222002
SIGNATURE : 2.2
. Signatura, lypef or printed kama of registerecrigent and fitle if app\icabla. (NOTE: Ragisterad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Téx flling requirement and elects to do sa.

(See criteria on back) M| Added to Fees

Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE Ol change [ Addition
NAME ROSEN, NORMAN $ NAME
sTREeT ADRESS | 2333 BRICKELL AVE STE'D-1 STREET ADDRESS
crv-st-ze | MIAMI FL 33128 CITY-$T-7IP
TITLE D [ Detete TITLE [ Change [ Additicn
NAME ROSEN, CLIFFORD D NAME
STREET ADDRESS | 2333 BRICKELL AVE STE D-1 STREET ADDRESS
= CITYSST-2IP= MiAMI‘FL"33129"" Sret mmmmemm e L ae | mEmesss -uss mooee W CTYLGTSZIP e = TR g s - - om L= e S
TITLE . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-§T-ZP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

/)
AN

AV
X

o v
o0 R

P

-7-'.:13?1!!’;;1‘-' NAMENQE.S¥NING OFFICER OR DIRECTOR

CLIRER,

=

oes not qualify for the exemption stated in Section 119.07{3){i), Flcrida Statutes. | further certify that the information

P-curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

flkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
gr like empowared.

Daytime Phone #

May 19, 2002 8:00 am

b
<

CR2E034 (9/01)



