2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000003393 - Jan 18, 2000 8:00 am

1, Entity Name

ROGO, INC. Secretary of State

01-18-2000 90132 029 ***150.00

Principal Place of Business Mailing Address

5722 SW. 8TH STREET 5722 SW. 8TH STREET
MIAMIFL 3034 Lo o MIAMLFL 331445004 R SIS AT il 003222

T

2. Principal Place of Business™ .« ;" 1 3.%Mailing Address
T S Rl R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
. 65-0639811 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired d $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Mame
DEFAB|0, GEORGE J Street Address (P.O. Box Number is Not Acceplable)
2121 PONCE DE LEON BOULEVARD toe
SUITE 430
CORAL GABLES FL 33134 o gL [ 2

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

SIGNATURE
Signature, typed or printed name of registerad agent and tle f applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
. L I . w
9. I_hlsf$orporatl?n is e||g|blde t!o s?n?ryéts Intangible FILE N10W FFEE |S_i$150.g500 o0 10. Election Campaign Financing $5.00 May Bo
ax Im‘g rgqu rement and elects lo co so. After MAY 1, 2000 Fee will be § . Trust Fund Cantributiar. O Added to Fees
(See criteria on back) O Make Check Payabla to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE PDST [ Delete TMLE [ Change (] Addition { _
NAME GONZALEZ, REBERTO HAME ¥ -
STREET ADDRESS 4730 sw TrH STREET STREET ADDRESS e e
CITY-3T-Z1P MlAMl FL 33134 CITY-8T-ZIP
TIILE [ Delete TILE [ Change [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O Delete TITLE [ cChange ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§T-2IP
TITLE 7 pelete TITLE [ Changa 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P GITY-$T-7IP

43. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under ozth; that | am an officer or director
OL the cgrporation o the receiver or trustee empow ed tohexecute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with gn.addreas wlllall nther like empowetad.
g //‘m o 77 ) e g <
(7 M 7
2 ’ ; R [ ~OC2
SIGNATURE: X[ Bl Lue. 70z te’ O/ 06 /500 Yo v L6o-0

SIGNATFIE AND TYPED OR PRINTECYNAME QF SIGNING OFFICER OR DIRECTOR / ﬂ Data / Daytime Phona #




