FILED
2003 FOR PROFIT CORPORATION
UNIF:(;)RM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P99000058552 ecretary of State

1. Entity Name 04-07-2003 90121 036 ***150.00
RHODES FINANCIAL SERVICES CORP.

Principal Place of Business Mailing Address
704 ALEDQ AVE. 704 ALEDO AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Addrass ”“"l” ”I ||"| ‘lm "L" m“"m "m ml’ mll Ilm lml “I’ III'
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0931417 Not Applicable
i t Zi Ci I it
@ Country P ouniry 5. Certificate of Status Desgired [ $8'75 .F!ddllloniﬂ
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

v

DE CAMPOS SALLES, LUIZ G - i
704 ALEDO AVENUE

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134. -

City FL Zip Codg

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

s S\gnature ‘typed or printed nama of registered agenl and title if applicable {NCTE: Registered Agen! signalure raquired when rainstating) DATE
] t
T 3‘? :ﬂEiLh;:- N1OV2V(:G!3 FFEE Iﬁlt.'sosgg 00 9. Election Campaign Financing $5.00 May Be
tar May ee will be $550. Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 'f_.-:L B PSTD [T oelets TITE [Dchange ] Adition
nve 7 |DE CAMPOS SALLES LUIZ G NAME
STREET ADDRESS | 704 ALEDO AVENUE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2P
e % AV T Doete ML SEcK . [TREAS. K DiRECTOL O change S Adefiion
NAME Fowetes HAME AIARIA THARCL 24 D CamPar SHLLES
STREET ADDRESS STREET ADDRESS | 97y Ate DO AVE,
' omv-stzp . st | ‘coRml c?A&W FL 33134
TITLE ' [ pelete TITLE [J change (] Addition
NAME NAME _
STREET ADDRESS i nescennsan el ANREERENEE T S “ STREET ADDRESS s
CITY-S7-7IP CITY-ST-2IP
TITLE O celete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE [ pelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-7IP
TME [ pelete TITLE . (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " CITY-ST-2IP

12. | hereby certity ihat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Slatutes. | furlther certify that the informaticn
indicated on this report or supplemental repart 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmeng with an addresg/ with all other like empowered.

23 EQUIRED H-2-02 208-L4P-a557

SIGNATURE ANDYYPED OR FH]NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

YOvILOU

ny

CR2E034 (10/02)



