2003 FOR PROFIT CORPORATION FILED
- UNIFORM BUSINESS REPORT mgm Apr 28, 2003 8:00 am

DOGUME’\IT #  P02000032669 ecretary of State
- Entity Name 04-28-2003 91837 034 ***150.00
ROA & SONS INC,
Principal Place of Business Mailing Address
520 BRIGKELL KEY DRIVE STE 0-305 520 BRICKELL KEY DRIVE STE Q-305 -
MIAM! FL 3313 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address i '
Suita, Apt. #, stc. Suite, Apl. #, elc. : i ] CHECK HERE IF MAKING CHANGES
. |
City & State City & State 114 FEl Number Applied For
, ~- L,;Qf)(ﬁcf 125 Not Applicabie
ap Country Zip -~ Country 5. Certificate of Status Desirad ] $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I
i
{. Fee Required
]
i

Name

3

TRANSGLOBAL CORPORATE ADMINISTRATION INC Streat Addre%s (P.O..Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE STE 0-305 : t
MIAMI FL 33131

!
I

City i FL Zip Code
‘s

8. The above namad entity submits this staiement for the purpose of changing its registered office or regi

arad agent, or both, in the State of Florida. | am familiar with, and accept
the obhgat\ons of registered agent. .

- |
SIGNATURE . - d
o gnature, yped or printed name of regislered agent and title i applicabla. {NOTE: Registersd Ageni signature reu‘l.uirad when reinstaling) DATE
|
L
1
i
|
|
i
1

ST g."g, S TN D S A.
OWIICFEEUS h 150 g 9. Election Campaign Financing $5.00'May Be
Trust Fund Contribution. O Added to Fees
OFFKCERS AND DIRECTORS 1. e ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS FET@"’_‘

1 etete “TITLE [ changs dition

NAME ROA, MARIO NAME i 05 b-b-rco

staeet anokess | 520 BRICKELL KEY DRIVE STE 0-305 STREET ADDRESS (50 @nc,(u\ Drd 205

BITY-ST-21P MIAMI FL 33131 ov-st2e - AN FL 2213 :

TITLE D (] pelete THLE ! [ Change [~ Addition

NAME LOZANO, GLORIA | HAME !

sTREET a0DRESS | 6§20 BRICKELL KEY DRIVE STE 0-305 STREET ADDRESS :

QITY-8T-2IP MIAM! FL 33131 | CITy-sT-21f '

Hi: . ] Detete TITLE ' | [JChange [ Addtion

HAME : . NAME :

STREET ADDRESS STREET ADDRESS |

CTY-57- 2P ) GHY-ST-2P !}

e T Delete e '1 [)Change [ Addition

NAME . NAME ‘

STREET ADORESS STREET ADDRESS .

CITY-ST-21P ‘ cITy-st-zp |

THILE (7 Gelste TIMLE ! (] Change ] Addiion

NAME ] NAME L

STREET ADDAESS S STREET ADDRESS ;

CITY-S§T1-21P GITYEST- 2P |

TITLE . . 1 elete TITiE E [ crange [ Adgition’

NAME ) NAME | .

STREET ADDRESS STREET ADDRESS |

CATY-51-2P . : CiTY-ST- 2P \'

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furtiar cartify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 0 execute this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with 2n a h al er like smpowered.

SIGNATURE: ___ Si{ ' REaico: %\a& | BS)O?) (306> STY <00

S!GI‘».ATUF(E ANDTYPED CIR PR!NT&D NAME OF SIGNING OFFIC..F! CRDIRECTOR Date _~" Dayime Phone %

CR2EG34 (10/02)



