FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT # S73851 ‘ Secretary of State
1. Entity Nama 05-21-2002 90887 034 ***150.00
RODEQ, INC. \s
Principal Place of Business Mailing Address
12727 §. DDOE HIGHWAY 12727 5. DIXIE HIGHWAY
MIAMI FL 33156-5944 WIAM! FL 33156-5344
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
650277083 Not Appliceble
Zp Couniry ap Country §, Ceriificate of Status Desired a §8.75 Additianal
‘ee Required
6. Name and Addrass of Current Registerad Agent . 7. Nams and Address of New Ragistared Agent
I et o e SN BN Ty PR S B
MESH, Street Address (P,O. Box Number is Not Acceplable)
10626 SW 79 TERR
MIAMI FL 33173
City FL Zip Code

8. The above named entity submits thig siaternent for tha purpose of changing its registered office or registered agenl, or both, in the State of Fiorida.

SIGNATURE

Signatiae, typed of printad name of registared agend and lite if applicable {NOTE: i Apent required when rai 3 DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW!! FEE IS $150.00 . Financi
Tax filing requirement and elecis to to so. After May 1, 2002 Fee will be $550.00 10. Election Campalgn Financing O $5.00 May Bo
o Trust Fund Contribution, Added 1o Fees
{See criteria on back) . a Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tms PO 3 oelste )| mme Ol Crange (] Addition
NAME MESH, RONNA NAME
smeevaooress | 12759 S.W. 150TH LANE STREET ADORESS
orv-s-ar | MIAMI FL ‘ CTY-ST-2P
TmE SD O petete ME O Change [ Addition
NAME MESH, SANDRA NAME
street aooress | 12240 S.W. B9 AVE STREET AGORESS
CiTY-57-7IP MIAMI FL - II CITY-51-2P
| e 1) Do TITE _ [dcrange [ Addition
Aovmar =< L MESHHOWARD T == L S T e N e s e
stReeT aooress | 12240 S.W. 89 AVE. STREET ADDRESS - '
orv-si-2p | MIAMI FL CITY-51-21P 7
TE : ' [ celete TME Ol Crange [ Addiion
NAME NAME
STAEET ADORESS i STREET ADDRESS
oTY-51-7P CIFY-S1-2P
TME [ petete NLE Cchange [ Adaltion
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ oiY-§1-2P
TrLE O Deteta TInE O ctangs [ Addilion
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-S1- 2P

13. | heraby cerliy that 1he information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1), Flcrida Statutes. | turther cerlity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperalion of the receiver or frustee empowered Lo exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeanpith an address. with_glf other like empowered.

SIGNATURE: LR Tiﬁﬂﬁmﬁﬂ?ﬁe‘:’ﬂl}m 327102 305-2384650

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2EG34 (9/01)




