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2002 UNIFORM BUSINESS REPORT (UBR) FILED

2002 8:00
DOCUMENT #  P98000010591 Msi{rzeziﬁry of Stateam

1. Entity Name

RODGAR CORP. 05-28-2002 91638 025 ***150.00
Principal Place of Business Mailing Address
3914 HAWKS CT 3914 HAWKS CT
WESTON FL 33331 WESTON FL 33331
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0825793 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ —— , i m P o e[ Name e e L - - e
! Street Address (P.Q. Box Number is Not Acceptable)
432 LAKESIDE CIRCLE

SUNRISE FL 33326 3914 Havoxs T
 WesTonw T FL [ 3333/

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

SIGNATURE
Signalure, typed ar printed name of registered agent and titla if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
. Thi ion is eligible to satisfy its | il FILE NOWI!! FEE IS $150.00 , o
? p;f i omremant s e 10 do srganglb ° After May 1, 2002 Fee willsbe $550.00 10. Eleation Campaign Financing $5.00 May Be
g req . y t, . Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PD O Dete TILE . . [Change ] Addition
e GARCIA, RODOLFO G e gﬁh?c:ﬁ, Lotore & -
staeet anoress | 432 LAKESIDE CIRCLE sweeraovwess | 3G HAWKs CF
orv-st-ze [ SUNRISE FL 33326 CITY-ST-2P wesion, F{ 3333/
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TLE N R TR B - - < I3 Detete’ - FAME. T e o Eoee e e o= s. =% [Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-57-2IP _/-——'_\ CITY-ST-2IP

13. | hereby certify that the inforrpafion supplied with this filing.dys.qot qualify for the exemplicn stated in Section 119.0?§3)(i). Florida Statutes. | further certify that the information
indicated on this report or stpplemental report is tryé & and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or thg8ceiver or trustee empoywéraf] B this rapoit as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgEhment with an address#HiFglls ¢ empowered,

AT, - LY I2(-0, G/ Ff06 1T

SIGNATURE:

el AL . s .
QGN&LUE;AN’D ?650 >R pnaﬁen NAME OF SIGNING OFFICER OR DIRECTOR Data Daytire Phona #
— . —

P |

Avs

CR2E034 (9/01)



