. 2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P98000108315 5

1. Entity Name

4/1

FILED
May 18, 2000 8:00 am

PR RODGERS GROUP, INC. Secretary of State
04-10-2000 90070 002 ***150.00
Principat Place of Business Mailing Address
5900 SOUTHWEST 127TH AVENUE 5900 SOUTHWEST 127TH AVENUE
UNIT 3319 UNIT 3318
MIAMI FL 33183 MIAM! FL 331831466
‘|[——Suite, Apt-#: €10, ~—— ~ e e L Suite, Apt, #oete. e - Y I .. . DONOTWRITE [N THIS SPACE R
City & State City & State 4. FEI Nymber . Applied For
é§ "O 885 8 ‘5. 5' Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired ! Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPtEGE!"& UIB',EBA!:P-A- . S Strest Address {P.0. Box Number is Not Acceplable) 1
343 ALMERIA'AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named antity submits this statement for the purpase of ¢hanging its registered office o registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed of prntsd nama o registerad agent and 1itle st applicadle. (NOTE: Registared Agent slgnature required wher! rainstating) DATE
9. This corporation is eligible to satisfy its Intangiole . | _ . -FILE NOWIN FEEIS 815000 . _ . | .4 tlect lan Finanei -
TJax filing requirement and elects o do so. | Atfter MAY 1, 2000 Fee will be $550.00 ) ﬂ:gflc:)zr%aéﬂ;ﬂa:r?bnu::i::ﬂmﬂg E?dzgﬁo’g:: °
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS | CHANGES TO OFFICERS AND DIRECTOSS IN 11
TE PTD 7 Delets TME Clchange [0 Addition | S
NAME RODBGERS, PAUL R HAME S
staeer abowess | 5900 SOUTHWEST 127TH AVENUE STREET A0DRESS 3
CIrY-51-2P MIAMI FL 33183 CHY-$T-2P o
— 14
me - ) VDa - O Delete ME O} Change ) Addition | 3
wve . | RODGERS, LESLEE A ' NAME
SYREET ADURESS - 5000 SOUTHWEST 127TH AVENUE STREET ADDRESS
emy-s-2¢ T 1 MIAME FL 33183 CTY-ST- 2P
TE s 7 Detese M (Jchange {3 Addition
NAME RODGERS, ROBINSON NANE
swheer poress | 5900 SQUTHWEST 127TH AVENUE STREET ADTRESS
CITY-ST- 2P MIAMI FL 33183 Ty -§1-2P
TME 1 Detele TIRLE D changs  [J Addition
NAME NAME
STREET ADDRESS e SYREET ADORESS ——
CITY-ST-21P CITY-5T-21P
i O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Iy -$1- 7R clrY-st-2P
e . Doees e Ocrange [ Addilon
N*‘ME - - i Pala Sl T A ’WE
STREET ADDRESS STREET ADDRESS
CImY-sT-2iP CiTy-87-2IP
13. | hereby -certify that the information supplied with this filing does not quafity for the exemption stated in Section 119.07&3)(0. Florida Statutes, | further certify that the information
:.lindlicated on this report or supplemental report 's true and accurate and that my signature shall have the same legal effect as if made undes cath; that | am an officer or director
*- of the ¢orporation or the receiver or e5 empowsred jagxecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment g7 an ac ik R
SIGNATURE: ) 2/re 5
SIGNING OEFICER OR DIRECTOR # e f Daylene Phona #




