FILED
Apr 12,2001 8:00 am
ecretary of State

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S01010

1. Entity Name
RODRIMAR, INC. 03-13-2001 90319 012 ***150.00
Principal Place of Business Mailing Adcross
10000 Nw 41 ST 8345 NW 69 ST ] ) I
MIAM P 3378 MIAM) FL 37166 h X R
us Us
o020 NW Y1 s
Suite, Apt, #, elc. Suite, Apl. #, elC. 4 DO NOT WRITE IN THIS SPAGE
City & State City & Stete 4. FEI Number 65.0242165 Applied For
Maai Fli. Not Applicabla
Zip Country Zip ! Country " : $8.75 additional
5. Centificate of Status Dosired 0
WA A Hs 4 _ Fee Required
§. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent
' C e . S B T U e
RODRIGUEZ, ISAA .
Street Address (P.O. Box Numbar is Not Acceptabla)
10080 NW 41 ST ! ( i
MIAMI FL 33166
City FL Zip Coda
8. The above named entity submits this statement for the puipose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE —
Signanwe, lypao of pinted name of regisiensd agont and e i applicabla. {NOTE: Peg Agons sl g raquired when rei 0| DaTE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . P
Tax llling requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 -10. _Elr:::ﬁ:iag::r?gul;:nancmg $5, ’.Oomhég)o'sBe
(See criteria on beck) Make Chack Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 -
WE PTD 3 Delete miE [CIchange  [JAddition | S
e RODRIGUEZ, ISAAC e s
STREETADDRESS | 10030 NW 41 ST STREET ADDRESS §
ary-s1-2¢ MIAMI £L CITY-ST-2P i
TILE VP [ Delete TIE [ Crange [ acditon | &K
NAME RODRIGUEZ, CAROLINA NAME
STREETADDRESS | 00300 NW 41 ST STREET ADDAESS
CITY-S1-2P MIAMI FL 33178 CITY-ST-2P
mig (| Deletp.—.. TMLE [ - - - - b [rchange [ Addition
HAME Tt - NAME - L

- STREET ADDRESG |~ - - - - T T WUSTREETADDRESST| T T T T
CITY-ST-ZIP CITY-5T-2P _
TLE [ Calste TME Cicrange [ Addition
HAME . NAME
STREET ADDRESS STREET ADORESS

- CITY-ST1-2P CITY-ST-2P
TITLE [ Dakete TILE O Crange  [] Additien
NAME RAME
STREET ADORESS STREET ADUPESS
CIFY-ST.Z1P CTY-S1- 2P
TITLE 3 eletz TINE Clchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-ST-219 CITY-S1-2IP

changed, or on an attachment with go

SIGNATURE:

13. | hereby certify that the information supplied with this fillng does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature sha!l have the sama legal effect as if made under oath; that | am an officer or dlrector
of the corporation or the recaiver or rustes empowared 10 exacute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

tdregs. with all other like empowered.

4 /oé /o/ 305-503-/6 39

LAY

-+

Daytims PRONS ®




