FILED

2004 FOI;{SSELTR%%%%%RATWN Feb 23, 2004 8:00 am

Secretary of State
DOCUMENT # P03000042322
1. Entity Name 02-23-2004 90039 035 ***150.00
ROICE CORP.
Principal Place of Business Maliling Address .
7000 ISLAND BLVD WILLIAMS ISLAND APT 1408 7000 ISLAND BLVD WILLIAMS ISLAND APT 1408 5 4 0 U 9 B B B
AVENTURA, FL 33160 AVENTURA, FL 33160
P R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112004 . Chg-P CR2EQ34 (10/03)'
City & State City & State 4, FE| Nurmnber h Applied For
Not Applicable
Zip e m C?untry . = Zp _ . . Country _ |~8. Certilicate of Status Desired ~----=]-- Ei'gg}lﬁf:;“ma'ﬁ- —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SERBER, DANIEL J ESQ.
2875 NE 191ST ST ATE 801 Street Address (P.O. Box Number is Not Acceptable)

AVENTURA, FL. 33180

City FL Zip Code

&. The ahove named eniity submits this statemeant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if apphcable, (NQTE; Registered Agent signature required when reinstating} DATE
.
" FILE NOWI FEE IS $150.00 9. Eection Campsign Financing - _ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrioution. Added to Fees

-
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O belete T D ‘ Pcnange (2] Acdition
NAME QUINTANILLA, ROSLINDA HAME BUINTANITLLA , ROSA LINDA
STREET ADDRESS | 7000 ISLAND BLVD WILLIAMS ISLAND APT 1408 STREETADDRESS | 9y 1y T, U\-H_é BLuD -Will#a ISL@
crv-st-2p | AVENTURA, FL 33160 CITy-5T-2P APT (LGS - AVENTURA - FL- (&
TITLE 1 pelate TITLE ’ [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
THE e | e o o e = o= [Epegte - —e—f TME e =fs S —— = -7 s = [OChange Y Addifon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-T-2IP
TILE [ Defete TMLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P
THLE [ pelete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2p
TLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907%3)(0. Florida Statutes. | furtner certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 311
changed, or on an att t with an address, with all other ke empowered.
' .

SIGNATURE:x__

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR




