FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 =
DOCUMENT # Fg5122

1. Corporation Name

ROLADOR OF FLORIDA CORPORATION

Principal Place of Business

FLORIDA DEPARTMENT OF STATE

Katharine Marris
Secretary of State

DIVISION OF CORPORATIONS

Mailing Address

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90070 016 ***150.00

AR RNMGERERRLR

263 W 23 8T 283 W 23 8T
HIALEAH FL 33010 HIALEAH FL 33010 — e e e B s =
us us : N I S =DONOT WRITETN THIS SPACE —~ ™~ 77—
3. Date Incarporated or Qualifed
o 07/30/1982

2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For

AW PDST e e300 o
- p. 26 - - 59-2207489 Not Applicable

Suite, Apt. #, elc. : Suite, Apt. #, etc. ‘ . it
| uite, Apt. #, elc ;' uite, Apt. #, etc 5, Certifcate of Status Desired [} $8eri$l::t§jnal
City & State Election Campaign Financing O $5.00 may Be

AW bak _Fl

28] H ¢

araly Fl- >

Trust Fund Contribution

Added to Fees

20018 NW 61 AVE
MIAMI FL 33015

Zip’ j - CU“"% Zip Coyntry g. This corporation awes the current year Infangible
-I 373707 lO ‘E‘ a(Qp ;l ?) 6 o 1D [;I Fb/(QQ/ Personal Property Tax. [ Yes One
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RIVAS, RAUL FULGENCIO

82| Street Address {P.O. Box Number is Not Acceptable)
83
24| City FL 85| Zip Code

M4 Dliroasest to fh iei
117 FursUan 10 wig-pIoYIsone &7

ida Statutes.

F IQ{/IE:J

of Sections 607.0502 and-607.1508, Florida Statutes, the above-named corporation submits this statemant for.the purpose of changing.its registered
office or registered agent, or both, in the State of Florida. Such change @thoﬁzed by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am famyliar with, and acceptﬁjil{gations of, Section 607.050p5;
SIGNATURE Qﬂ() L F VA

[-]lo-9G

%ngawrg. typed or printed Name of registared agenl and e if applicable. VINOTE: Registerad Agent signature required when nst:ﬁg) OATE -~ 5-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME PD [J DELETE 1ATITLE 7 [Change [ Addition E
NAME RIVAS, RAUL FULGENCIO 12 NAME 3
streeTanoress| 20018 NW 61 AVE 13 STREET ADDRESS I
CITY-5T- 2P MiAMI FL 14CITY-ST-2IP &
TmE ' [ DELETE 21 TIMLE [Change [ Addition | ©Q
NAME 2.2 RAME
STREET ADCRESS 23 $TREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP
TME [J DELETE 1A TITLE [OChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-ZIP o 34 CITY-5T-7P
Tme [ DELETE 4ATITLE JcChange [ Addition
NAME 4 7 NAME — - - v
STREET ADORESS 43 STREET ADDRESS
CryY-5T-2P 44 CITY-§T-21P
TIMLE [ DELETE 51TTE [JChange [ Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-3T-2IP 54 CITY-ST-2IP
TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify th.;ai the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if gh

SIGNATURE:

d, or on an attach

)

ME BF SIGNING OFFICER OR DIRECTOR

ent with an address, with all other like empowered.

7 REQUIRED

-10-99

306 ¢EISYERD

Qate

Daylime Phone #



