2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 29,2003 8:00 am

DOCUMENT #

1. Entity Name

ROD BROTHERS, INC.

S86905

e

ecretary of State

04-29-2003 90048 045 ***150.00

Principal Place of Business
1801 SW 23 TER

MIAMI FL 33145

Mailing Address
1801 SW 23 TER

MIAMI FL 33145 .

50023944

2. Principal Place of Business

3. Mailing Address

ARARIGITRMRIRIRIDEEID

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ' Applied For
650296212 Not Applicable
Tl 7] 1 .
Zip Country P Country . Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _ —
CEJAS, ONELIO Street Address {P.0. Box Number is Not Acceptatile)
1801 SW 23 TER e~
MIAMI FL 33145
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signature. lyped or printed name of registerad agent and title if applicabla.

{NQOTE: Registerad Agent signature required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TME DCPT O Delete TmE i x) O Change.  [Addition | &
NAME CEJAS, ONELIO NAME DAaNNY T ETAS =R
stheeT aoCress (1801 SW 23 TER. STREET ADDRESS Z339 dw/ P et 3
arv-st-zp |MIAMI FL : CITY-§T-2P muAawt FL a3¢4 5. =
e ; O Delets e ] I cChange  [Faddition %
NAME ' NAME ‘Rekt‘ QA5 TAS

STREET ADDRESS STREET ADDRESS {01 Sw a»

CITY-ST-2IP CITY-ST-28P A Ay [ AN IneL S

e O Delete e ~D ' [JChange  Achhddition

NAME NAME ON\( CeTgas

STAEET ADDRESS - _- [ STREETADORESS_| .- 249 €. S 7.7 -»4¢/5~,-;"f__,,s'_32(?.;..___., =

CITY-8T-21P CITY-SI-2P Merael FIL 33¢ds

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P oITY-5T-2P

TITLE [ pelete THLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-5T-2P

TITLE [ pefste TILE [ Change  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report 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
ereeho execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or frusteg.
changed, or on an attachment with an

SIGNATURE: ___ SIESKT

bther like empowered.

A Iy i )

‘/A‘? fo 3 305) 5948 032/

SIGNATURE ANDTYPED OR PRI

NAME QF SIGNING QFFICER OR DIRECTQOR

Date Daytima Phone #



