]

| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # §70233 Mar 24, 2000 8:00 am
b Secretary of State
RODFAM, INC. SR
JR : : 03-24-2000 90075 006 ***150.00

"Principal Place of Business Mailing Address -

2630 SW. 113TH AVE, 2630 SW. 113TH AVE.

| MIAMI FL 33165 MIAMI'FL 33165-2232 UJUTHS UVY

i

TR v (RIS ER MR

Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE

' City & State City & State 4, FE! Number Applied For

i 65-0272105 Not Applicable
PP Country Zp Couniry 5. Certificate of Status Desired | $8.75 Additional

] Fee Required
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

? .- . ’ Name _

i RODR|GUEZ. NEREIDA Street Address (P O. Box Number is Not Acceptable)

2630 S.W. 113TH AVE.
' MIAMI FL 33165
‘l City FL Zip Code

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

CR2E034 (9/99)

| SIGNATURE
Signature, typet of printed name of registered agent and e if sopticable. {NOTE Registerad Agent signature required when reinstating) DATE
,9'. This corporation is eigible to salisfy s Intangible FILEE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
. Ta}gllnt}r}g lrsql:.nr’ement and efects to da sa. 1o After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fe{as
{Sek crilefia on'back) O | ° Make Check Payable to Department of State
k11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pe'ete TITLE (] change [ Addition
NAME RQDRIGUEZ. NEREIDA NAME
|STREET ADORESS | 2630 SW. 113TH AVE. STREET ADDRESS
oirv-sT-20 MIAMI FL CITY-ST-2IP
Enns O Deiete TITLE [1change [T Addition
INAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7 CITY-ST-2P
iTITLE [ Delete TILE [J change [ Addition
Nave ) e NAME. o -
STALET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
'lTrrLE O Delae TLE [l Change () Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
;TITLE [ Delete TITLE [J change  [] Addition
HAME NAME
?THEET ADDRESS STREET ADDRESS
£ITY-51-2P CITY-5T-21P
FinLe 1 Detete L Clchange [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CiTY-S7-21P

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated cn this report or supplemantal report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporaticn of the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all othgeike empowered.

OR DIR #oare I Dayume Phane #

7

i ,\ CaES - : Sty =]
I‘SIGNATURE:‘ fiial 3/20 /ooou 305 -275- )5

/



