2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000107005 May 15, 2000 8:00 am

1. Entity Name

RODI GROUP, INC. Secretary of State

05-15-2000 90142 022 ***150.00

Principal Place of Business Mailing Address
10899 SUNSET DRIVE. SUITE 20¢ 10899 SUNSET DRIVE. SUITE 2
MIAMI FL 33173 MIAMI FL 33173

I

2. Prmmpal Place %iiusmess ?-D\S.r 3. Mailing Addg? 5 ? a ”“”“l “l ‘l“l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WFiITE INTHIS SPACE
Ma & State ity & State _ 4. FEI Number V| Applied For
( ' , ‘ L [ rL Not Applicable
% i ?'3) Co{ujntrg '%IF% { '?,3 GUHIG = 5. Certificate of Status Desired [ ?g'gilﬁ?eﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam &
FILINGS. INC. Tooe otz
’ y Street Address (P.O. Box Number is Not Acceptable)

3732 N.W. 16TH STREET

FT. LAUDERDALE FL 33311-4132 (0GR Sw ?aﬂ‘

“Riat Tl FL [Z575

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

e @aﬂau:z, N @@x? 4/2‘?/00

SiunalMBd or printed name cf vagistﬁd agent and utle it applicable {NQTE: Ragistered Agant signature require retrwhen ranslating) | YV DATE
8. This corporation'is eligine to satisfy its Intangible |, - e =~ - FILE. NOWIHLEEEIS $150.00 . .. .| 0. Bection Campaign Financing=—_ - $5.00 May Be
Tax filing requiremant and elects 1o do so. Aﬂer - MAY 1, 2000 Fee will be $550.00 Trust Fund Gontritution. | Added to Fees
(See criteria on back) Cﬂ\ Make Check Payable to Department of State

11. : QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE .‘.“ o ﬁ Dalele TITLE Dia ed fda{- T [ Change p Addition

NAME DIAZ, CAMILO A NAME o Roiz <t

STREET ADDRESS 10399 SUNSITF; BR!VI;. iy ;2{)1f' ’ STREET ADDRESS l()C) 6?‘ w0 TR

CITY-$T-21P >4|Am ﬂ 33173»2’}‘ fpe omvse2e | M Al r (. 33| }.2;

me ol : ‘ O Detete i Eec &J, 3 Changs Y@ Addion

NAME R S e NAME 0[

E 0 - N

STREET ADDRESS |° STREET ADDAFSS ?aﬁ'

i TY-57-2P M { \'-\—M \ £33 (R

TITLE O Deleta TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-§T-7PP

TILE [ pelete TITLE ’ O Change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS e ) - - - .-

CITY-ST-2ZP CITY-$T-2IP

TITLE , [ Delete TILE : [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS '

CITY-ST-IIP CITY-$T-21P
BRTSE N P o - O pelete TNLE [Jchange [ Addition
CNAME el T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

*- indicatéd on.this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
" ‘of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepiith an address, with all other like empowered.

SIGNATURE,. At Mot Doefo 4/2‘7/@ BOSAIA T4 74

ﬂATUHE AND TYPED OR PRI JD NAME OF SIGNING OFFICER OR DIRECTOR Daid Daylime Phone #

CR2E034 {9/99)



