2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0Q000039670

1. Entity Name

ROKAS INTERNATIONAL, INC.

Mailing Address

COVE EXECUTIVE BUILDING

1500 S.E. 3RD COURT SUITE #207
DEERFIELD BEACH FL 33441

Principal Place of Busingss
COVE EXECUTIVE BUILDING
1500 S.E. 3RD COURT SUITE #207
DEERFIELD BEACH FL 33441

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED .
Mar 12, 2003 8:00 am:
Secretary of State

03-12-2003 90136 047 ***150.00 1

T P

[ CHECK HERE IF MAKING CHANGES

CORAL GABLES FL 33134

City & State City & Stale 4. FEI Number Applied For
65‘1000436 Not Apptlicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i G 1 - B N L

ROA BODIN’ GLORIA Street Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE ROAD
SUITE 1001

City FL Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent,

the obligations of registered agent.

SIGNATURE

or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nari of registerad agent and titla if applicabls.
,

[NQTE: Regisiered Agent signature required when rainstating)

DATE

% FILE NOW!! FEE IS $150.00 !

* After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Bo
Added to Fees

10. j OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PTD . ’ [ Delete TITLE O change [ Additicn S_
NAME AUGUNAS, ANDRIUS NAME =)
sreeer aooress | 1500 S.W. 3RD COURT SUITE #207 STREET ADDRESS 3
erv-st-z¢ | DEERFIELD BEACH FL 33441 CITY-ST-2IF 2
TInE VPS : [ petete TILE [ Ghange ] Additicn %
NAME TORKOWSKI, ALEXANDRA NAME

STREET ADDRESS | 1500 S.W. 3RD COURT SUITE #207 STREET ADDRESS

CITY-S1-2iP DEERFIELD BEACH FL 33441 CITY- §7-2P

TITLE . . ] Delete TITLE ) Change  [J Addition
HAME ) T TNAME - R S

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

QITY-ST-ZP CITy-§T-2IP

TME [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-ST-2IP

12. 1 hereby"cerlify that he information supplied with this
indicated on this report or supplemental report is true

SIGNATURE:

of the corporation or the receiver or trustee empowere:
changed, or on an altachmant with an address, with all other like ermpowered.

s s REQUIEEGSIS L L _yP

filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtherlcertify that the information
and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

( m/)‘/'/?-—éfﬁ?o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone #



